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THE UROLOGICAL SPECIALTY 

From the early days when the presence of sugar 
in the urine was determined by the sense of taste, to 
the more recent years when newspapers blatantly 
proclaimed the virtues of “Swamp Root” and the effi- 
cacy of a certain brand of “kidney pills,” the uro- 
logical problem has been considered a sort of profes- 
sional “no man’s land,” a common property alike for 
the activities of the meddlesome layman and over- 
burdened general practitioner. Diagnosis was based 
mainly upon the presence of a pain vaguely located in 
the low-back region or in the loins, plus the findings 
of sugar or albumen following a urinalysis decidedly 
sketchy in character. The treatment given was based 
almost entirely on empiricism, suggestions being ob- 
tained from advertisements in newspapers and text- 
books on materia medica. 

True, surgical interference was practiced early 
for the removal of stones in the bladder, Celsus in the 
first century A.D. having given a classical description 
of the lateral method for lithotomy. Such operations 
were quite commonly practiced by the surgeons of 
antiquity, some becoming expert in the removal of 
stones. 


In 1827 Richard Bright gave to the medical pro- 
fession his classical description of essential nephritis 
and, in 1842, had two clinical wards at Guy’s Hospital, 
London, set aside for the study of renal diseases. 
From this time on, and particularly after the develop- 
ment of the x-ray, the cystoscope, and the technic of 
blood chemistry, urology became a more exact division 
of the healing art and specialism therein became im- 
perative. However, the age-old conception of urology 
as a branch of general practice persists, often to the 
detriment of the patient and to the discomfiture of the 
doctor. 

There is no question but that the general practi- 
tioner is the most important cog in the machinery of 
the healing art. He is the man who contacts the pa- 
tient first and upon whose decision the ultimate wel- 
fare of that patient often depends. In spite of this, 
he is given an inferior rating in the minds of many 
of the laity and this has been abetted by specialists 
themselves. The trend of practice has been too much 
to the specialties. Not enough attention has been paid 
to the advantages of a general practice by our younger 
graduates because little encouragement has been given 
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them to enter that kind of practice. Only recently 
has a concerted effort been made to enhance the gen- 
eral practitioner’s professional status by planning sys- 


tematic postgraduate courses of study and clinical 
programs. 


The general practitioner constitutes the contact 
between the patient and the specialist. His problems 
of practice interlock with those of every specialty. 
His education and his clinical experiences have taught 
him the value of the relationship with the specialties 
and his own daily work. The urological specialty, as 
a factor of ever increasing importance to him, has 
received scant attention. That it is deserving of greater 
consideration is plainly evident. 


In these days of quantity production, the effi- 
ciency engineer, the minute division of labor, high 
nerve tension, excessive speed, easy credit, financial 
worries and social demands, mental as well as physical 
exhaustion have resulted, and the burden placed on 
the organs of elimination has become excessive. Func- 
tional disorders of the colon and urinary system, which 
tend to become organic, are becoming alarmingly fre- 
quent. Hence it is that more and more attention is 
demanded for consideration of that important depart- 
ment of elimination known as the urinary system. 
One may well wonder as to the bearing functional dis- 
turbances in this system may have in the production 
of some of the so-called “diseases of civilization” such 
as essential hypertension, neurocirculatory asthenia and 
the increasing prevalence of glycosuria and liver dys- 
functions. 


Even a common urological condition such as 
renal colic may involve diagnostic problems which trip 
the physician or surgeon and cause him to go far 
astray in his line of treatment. For example, is a case 
of renal colic caused by calculus pure and simple, or 
is it the result of some organic pathology such as 
tuberculosis of the kidney or malignancy? Is it caused 
by excessive acidity or alkalinity of the urine, or plugs 
of pus and renal sand? Might it not be caused by 
showers of crystals of the phosphate or oxalate 
varieties? Further, is colic the result of reflex irrita- 
tion from gall-bladder pathology as evidenced by the 
hepatorenal syndrome, or is it the result of ureteral 
spasm from lesions in the lumbo-sacroiliac region? 


In another very common disorder which con- 
fronts the physician — acute appendicitis — this would 
appear to be a far cry from a urological problem as a 
complicating diagnostic factor, yet such is not the 
case. It is not an uncommon experience to have a 
patient referred with an unequivocal diagnosis of acute 
appendicitis with immediate operation as an insistent 
recommendation, only to find the pathology to be uro- 
logical in origin. Appendectomy under such circum- 
stances would be disastrous to the patient and humili- 
ating both to the surgeon and to the referring doctor. 


Those vague urinary disturbances characterized 
by bladder irritability, or symptoms suggestive of mild 
but intractable cystitis, may well require the careful 
consideration of a competent urologist to determine 
early the nature and location of the pathology causa- 
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tive of the disorder. Is it venereal, is it tuberculous, 
is it a beginning malignancy of the bladder, or is it 
functional disorder brought about by some osteo- 
pathic lesion of the pelvic girdle? Again the compe- 
tent urologist is of vast service to the harried family 
physician. 

The urologist is essential to the general practi- 
tioner and the general surgeon. He has not met with 
the encouragement and the cooperation which he con- 
cedes to others and which his own specialty deserves. 
Neither his expert knowledge nor his technical clinical 
experience are thought of early enough in many in- 
stances, to be of most benefit to the patient. Far too 
often is he asked to carry on when the pathology has 
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reached a late stage and a fatal outcome is obvious 
even to the uninitiated. The sad commentary is that 
earlier consultation might have resulted in recovery 
for the patient and a star in the crown of the attending 
physician. 

The family physician has a heavy burden of re- 
sponsibility. He must recognize this fact. He must, 
by study, by taking advantage of frequent clinical 
“brain dustings,” by careful observation, and by at- 
tention to case history and physical findings, equip 
himself to measure up to his job. He must recognize 
the beneficences of the urologist on a par with other 
specialties and he must be on the alert to resort to his 
service as early as he discovers the need of them. 
GerorcE J. Con.ey, D.O. 


Essential Diagnostic Procedures Before Urological Surgery 


EDWARD B. JONES, D.O. 


Los Angeles 


The topic assigned challenges one’s ingenuity, for 
procedures of the surgeon essential to diagnostic 
accuracy may be construed to include those technical 
uses of the cystoscope, test-tube, and roentgen ray to 
provide accurate visual and laboratory data as well 
as the full scope of differential diagnostic data obtain- 
able only through the general practitioner who refers 
the case, 

The decision to resort to surgery of the urogenital 
tract must of necessity be arrived at in some instances 
after eliminating a multitude of borderline symptom 
pictures, and in others should be predicated, at times, 
upon failure of simple surgery for removal of focal 
sepsis or irritative foci. 

Carefully considered, the field becomes too broad 
for a paper of this nature, if attempt be made to 
discuss individual problems in minutiae. The purpose 
of the paper should be to prepare the general prac- 
titioner for a better understanding of the material 
which follows this article, the line of reasoning of the 
authors which justifies the therapeutic stratagem 
recommended. 

Comparatively few years, as we measure the 
growth of medical and surgical knowledge, have 
passed since the therapy of genitourinary diseases as 
a distinct specialty has been recognized. Progress, 
slow at first, was accelerated by the development of 
special devices for diagnosis and treatment—the 
roentgen ray and later the perfection of functional 
and pyelographic surveys. 

Most urological problems likely to require surgical 
intervention present at one time or another: pain, 
distress of a vague but persistent nature, or gross 
changes in the physiologic functioning of the tract. 

Increased frequency and painful urination are 
most often the result of pathological changes some- 
where in the urogenital tract. 

These commonly observed symptoms demand 
differentiation from the non-urological syndromes, 
and we resort to urinalysis, cultures and inoculations, 
tolerance tests, concentration capacity surveys, and 
blood chemistry studies as well as careful and frequent 
blood counts in those cases presenting the phenomenon 
of variable temperature curve—recurrent chills fol- 


lowed by pyrexia with prostration, and secondary 


anemias. 
GENERAL SURVEY 


Although the history will have been taken, reports 
on a blood count, urinalysis, blood chemistry and 
Wassermann test should be at hand before we attempt 
the mechanical survey cystoscopically. As we ap- 
proach the problem, a well-organized and orderly 
course is pursued from meatus to renal delineation. 
The patient will have been prepared by eliminating 
bowel content and gas as far as is practical. He will 
have been encouraged to partake freely of fluids— 
fruit juices and water preferably. Surgical prepara- 
tion of genitalia, duplicate equipment throughout and 
some mild sedative or caudal anesthesia will be of 
benefit to both patient and cystoscopist. Inspection of 
genitalia includes observation of the size of the meatus 
and presence or absence of evidence of inflammation. 
Evidence of past septic involvement of the urethra 
as to stricture, chronically infected glands of Mor- 
gagni, Littre, or Cowper, epididymis fibrosis (the 
telltale evidence of past acute epididymitis, usually 
of gonorrheal origin although the tubercle bacillus 
must not be overlooked) should be sought. The 
prostate should be palpated as to size and contour, 
for the presence of nodules or evidence of former 
abscesses, for normal movement or fixation. The 
examiner should note the patient’s expression while 
palpating the prostate for tenderness. Above on each 
side of the prostrate are the seminal vesicles. They 
are difficult to identify when normal. 

The patient is-encouraged to void, after which 
a well-lubricated cystoscope is passed. The bladder 
residue, if present, is observed as to turbidity and 
quantity. A specimen of the bladder dregs is saved. 
The pH of the urine and microscopic characteristics 
are studied in the laboratory for comparison with the 
segregated specimens to be collected later. 

The prostatic urethra in the male is observed 
under water distention. Trigone and mucous mem- 
brane color and characteristics are carefully noted 
Ureteral orifice studies are made as to size and lo- 
cation, evidence of puffiness or inflammation and the 
orifices are watched for characteristic spurts, as to 
force of expulsion, character of ejected urine, and 
competence of ureteral valve function. 
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The bladder capacity (distensibility) is tested and 
noted, also presence or absence of trabeculations, 
cellulae, or diverticula. Then, with telescope with- 
drawn, the tone of the detrusor urinae muscle is 
observed as the bladder empties itself. Two barium- 
impregnated plugged catheters are now carried 
through the sheath of the cystoscope and, while the 
irrigating fluid flows into the bladder, are gently in- 
sinuated into the ureteral orifices and carried to the 
renal pelvis of each kidney. The telescope and sheath 
are removed, the ends of the catheters cleaned with 
alcohol and dried, and a specimen collected from each 
in sterile test-tubes. Frequency of ejection spurts, 
character of specimen and comparative quantity of the 
sides are noted. Specimens for making cultures, if 
desired, are next taken following a gentle lavage of 
the renal pelvis, and carefully set aside for incubation. 

Phenolsulphonephthalein is now injected intraven- 
ously and a time observation carried on for first 
appearance of dye as to side and time noted. Concen- 
tration time is next recorded and if a material differ- 
ence is observed of dye concentration by one kidney 
over its fellow, a 15-minute total output should be 
collected and sent to the laboratory. 

We now load a Bucky diaphragm, and with 
patient supine and the table in approximately 5 de- 
gree Trendelenburg position, fill each renal pelvis by 
gravity with a shadow-creating medium. Filling 
should stop short of occasioning distress, but the 
patient should be conscious of slight compression in 
the renal pelves. One should note if distress thus oc- 
casioned is located at the same place and is of the 
same type, as the major pain symptom. The catheters 
are plugged and an exposure made. Quickly the 
cassette is changed, table elevated to 60 degree erect 
posture, patient made to inhale, catheters are with- 
drawn, and another film exposed. In all suspected 
lithiasis cases (renal, ureteral, vesical or prostatic) flat 
films of variable exposure time should precede the 
uretero-pyelographic survey. 

Differential functional and pyelographic surveys 
are contraindicated during known acute renal dis- 
turbances with pyuria, hematuria, or obstruction by 
stone, until “cooled down” or, if urgent, may be car- 
ried to a fairly valuable and accurate degree by the 
intravenous method—plugging the catheters to induce 
concentration along the tract to be visualized. 

A record has been made of the total injected in 
each side to assist in reading accurately the pyelo- 
ureterograms, as well as to inform us as to hydro- 
nephrosis, hydro-ureter, or both, if found. 

If tuberculosis is suspected, one should not fail 
to utilize some of each of the centrifuged differential 
urines for guinea pig inoculation. 

While the films are being developed, let us con- 
sider some of the symptoms inextricably interwoven 
with general problems as well as certain pathogno- 
monic symptoms—classical of urologic dysfunction. 

It should be remembered that diabetes, both the 
insipidus and mellitus types, as well as chronic neph- 
ritis, occasion a marked increase in urinary output. 
They must be differentiated from pollakiuria—fre- 
quency of micturition without increase in quantity 
and not necessarily presenting dysuria or frank 
pathology. 

Many conditions reflexly or directly influencing 
micturition are often not considered by the general 
practitioner and, as a consequence, are overlooked. A 
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rectum impacted with fecal material, bringing pressure 
to bear on the vesical floor, often occasions frequency. 
This is especially true with a coexisting proctitis of a 
severe nature. 

In the female, an impacted cecum will often 
cause most disturbing urinary symptoms, especially if 
the pelvis has been the seat of a general inflammatory 
process. In acute proctitis, acute dysentery, inflamed 
and ulcerated hemorrhoids, we sometimes meet with 
reflex dysuria and vesical tenesmus. Following 
operations, particularly hemorrhoidectomy and herni- 
otomy, inability of the patient to void are quite com- 
monly observed. In abscess formation about the ano- 
rectal region, it is frequently impossible for the patient 
to urinate voluntarily and until external evidence in 
the form of bulging appears, one is very likely to 
overlook the real reason for this condition. Syphilitic 
stricture of the rectum may also be the insidious cause 
of a pollakiuria. 

HEMATURIA 

One should not overlook the fact that hematuria 
may be the sole evidence of intestinal toxemia, septic 
poisoning from infection in teeth, tonsils, sinuses, gall- 
bladder, or appendix, as well as the evidence of 
nephrolithiasis, renal tuberculosis, hematogenously- 
borne bacterial invasion of the renal parenchyma, and 
hypernephroma. 

PYELITIS 

Pyelitis is not infrequently a complication of fecal 
stasis and obstipation. The absorption of toxins puts a 
strain on the kidneys and a picture of nephritis may 
cause one to be mistaken in his diagnosis. Contact of 
the tissue wall of the right renal pelvis with the wall 
of the hepatic flexure of the colon is conducive to 
direct infection, the Bacillus coli passing through the 
tissues. Infection may also be carried through the 
lymph channels, resulting in a constant low-grade in- 
fection in the kidney which cannot be controlled by 
urological treatment alone. 

NEPHROPTOSIS 

Nephroptosis, too, is a frequent cause of mis- 
directed treatment and subsequently surgical inter- 
vention. The frequency with which a migratory kid- 
ney announces itself by gastrointestinal symptoms 
only is legion. Complete kinking of the ureter as a 
result of a ptosed kidney ofttimes causes pain so 
severe in nature that acute gastrointestinal reflexes 
are set up which simulate acute gall-bladder attack or 
appendicitis. One should palpate a patient’s kidney, 
or make pyelograms with the patient supine and erect 
before thinking of surgery. Any renal back-pressure 
symptoms may be caused by a stone lodged in the 
ureter, a kink or constriction of the ureter, or pres- 
sure from within the peritoneal cavity (pregnancy or 
massive tumor development). 

ANURIA 

Anuria is a term meaning abnormal scantiness 
or total absence of urinary output. This may be con- 
sidered under two headings: Suppression and Re- 
tention. 

Suppression is a serious symptom of organic 
renal disease and may be caused by: 

(1) Acute exanthematous disease, toxicity, or 
infection. 

(2) Acute toxic poisoning. 

(3) Renorenal reflex (lithiasis or trauma of 
one kidney with anuria of the other). 
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Retention may be caused by: 
(1) Stricture of the urethra in the male. 


(2) Foreign bodies and pedunculated neoplasms 
in the bladder or urethra. 


(3) Prostatic encroachment. 
(4) Vesical neck stenosis. 


(5) Central nervous system lesions such as 
tabes dorsalis and transverse myelitis. 

(6) Hysteria. 

Hunner' says: “The close relationship, embryo- 
logical and anatomical, between the genital and urinary 
tracts not infrequently results in simultaneous disease 
of both. Perhaps more frequently the signs and 
symptoms of disease in the one tract are erroneously 
referred to the other.” 

The foregoing prompts the thought that one 
specializing in gynecology should have some know!l- 
edge of urological work also, and that the urologist 
should have knowledge of gynecological conditions, 
or they should cooperate for the best interests of 
their patients. It is obvious that the general prac- 
titioner who is acquainted with urological symptoms 
may render the best judgment in differential diagnosis 
of certain overlapping bedside problems. 

Pain.—The usual motivating factor which causes 
a patient to consult a physician is pain. But this may 
be so vague, generalized or misleading, that the 
physician must be diligent in his efforts to localize 
and identify it in order to confirm his first impressions. 
Pain in the lower quadrant may be caused by incipient 
hernia, tubal pregnancy, torsion of the ovarian pedicle, 
acute pyosalpynx, appendicitis (chronic or acute), 
enteric lesions, a typical gall-bladder colic, or urogen- 
ital tract pathology. Any of these may be accom- 
panied by a tense, rigid abdomen, gastrointestinal 
syndrome with nausea and vomiting, and the consti- 
tutional picture of shock, pallor, subnormal or rapidly 
rising temperature with or without chills, or followed 
more leisurely by a moderate fixed temperature ele- 
vation. 


The inguinal syndrome recently reported by 
Campbell further explains work done previously by 
our osteopathic research workers which was followed 
years later by the anoci-association work of Crile and 
Lower’, and later by the comprehensive work on re- 
flexes by Pottenger* of Monrovia, California. 


It is to this rapidly developing branch of research 
to which we are looking expectantly for ultimate ac- 
ceptance by the entire medical world of the funda- 
mental osteopathic concept; it is being relied upon 
more and more by diagnosticians to differentiate 
paralleling symptoms complex in a practical, prompt, 
and profitable bedside observation. 


Recent clinical observation justifies the belief that 
more thorough search for ureteral pathology, most 
frequently stricture, will result in lessening the num- 
ber of nephrectomies performed, for heretofore per- 
sistent pain from kidney pathology responded to noth- 
ing less than kidney removal. This, of course, was 
because surgeons recognized only the secondary lesion, 
usually of the kidney proper, and failed to take into 
consideration the primary lesion in the ureter. Nephro- 
pexies, the old decapsulation type, were very unsatis- 
factory because of the frequency with which one type 
of persistent pain was supplanted by another; a naked 
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kidney adherent to a constantly moving muscle wall 
had little chance for rest. We now suspend these 
kidneys by a fascial band, often without decapsulation 
at all and find support adequate, drainage markedly 
facilitated, and if ureteral kinks and bands of ad- 
hesions or adventitious blood vessels have been care- 
fully sought and corrected, or strictures dilated before 
and after operations, we are being rewarded by 
brilliant results. 


Renal calculi, often recurrent, might well be pre- 
vented if interference with drainage is found and 
remedied as well as adequate attention given to dict 
for the purpose of controlling the ash content of the 
urine. 

PYURIA 

Pyuria is, in general, an indication of a disease 
of the urinary passages, including the pelvis of the 
kidney. Pus cells may be present in disease of the 
kidney but never in any considerable quantity. During 
the early stage of scarlatinal nephritis, pus cells may 
be present in large numbers but never sufficient to 
give to the urine the characteristics of pyuria. How- 
ever, tuberculosis of the kidney may cause consider- 
able pus in the urine. 


If the pyuria comes from the urinary passages, 
the albumin in the urine corresponds to the amount 
of pus present, and if the urine be filtered, the albumin 
disappears either entirely or at least nearly so. 

Pyuria usually causes the urine to be cloudy. In 
pyuria caused by the colon bacillus, the urine is acid 
in reaction and almost clear or slightly opalescent. 
Microscopic examination will show only a few pus 
cells but the specimen will be rich in bacteria, which 
suggests that microscopic examination of the urine is 
indispensable. 


Source of pus is determined by the three glass 
test: 

(1) Anterior urethra (first glass cloudy). 

(2) Posterior urethra (second glass also cloudy). 

(3) Bladder (all parts equally cloudy). 


The residual pyuria (cystocele in elderly females 
or prostatic residuals in males, or stenotic vesical out- 
lets) will usually be alkaline, cloudy, of foul am- 
moniacal odor, and resistant to usual urinary anti- 
septics and lavage. 


If the cystitis is severe with dysuria, urgency, 
and frequency in a case practically free of pus micro- 
scopically, one should be on the watch for tuberculous 
involvement of the urogenital tract. Since the smegma 
bacillus has the same staining characteristics as the 
tubercle bacillus, one should examine a sterile catheter 
specimen by staining the centrifuged detritus not once, 
but frequently, for tubercle bacilli have a habit of 
appearing intermittently in showers. The examiner 
may have to resort to guinea pig inoculatoin. He 
should not temporize, for an early diagnosis of 
unilateral renal tuberculosis offers great assurance 
of successful cure if early nephrectomy is resorted to. 


OBSTRUCTIVE UROPATHY 

Obstructive uropathies, according to Young‘, in- 
clude all changes in the kidney, pelvis, ureter, bladder, 
and urethra resulting from obstruction to the free out- 
flow of urine through the urinary tract. They include 
purely functional disorders and the anatomic changes, 
namely the degree of change in hydronephrosis, hyd- 
roureter, dilated bladder and so on, and combinations 
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of them. Classification may be made along two lines: 
First, according to the location and character of the 
obstruction, and second, according to the presence or 
absence of infection as a complication. They may be 
further divided into acute and chronic forms, 
unilateral and bilateral. Further identification is often 
made in dividing obstructive uropathies into those of 
the upper and lower urinary tract. This discussion 
will be confined to unilateral obstructions above the 
vesicle neck and made to include the acute and chronic 
forms. 

Obstructive acquired conditions involving the 
kidney and its ureter include stone, tumor, and ptosis 
with kink or angulation. In the kidney pelvis, stone, 
tumor, or clots may be interfering with function. In 
the ureter, stone, stricture and stenosis, kinks and 
angulation, outside pressure from tumors, adhesions 
following pelvic or abdominal disease, etc., may be 
obstructing urinary flow. 

The picture is further complicated by congenital 
anomalies in the number, form, and caliber of the 
ureters, and in the number, form, size, and position 
of the kidneys, anomalous blood vessels, and so on. 

When obstruction is between the bladder and the 
kidney, the anatomical changes, with their concurrent 
symptoms, are in the foreground for two reasons: 
first, the pressure effects come on more acutely, owing 
to absence of the protective action of the bladder; 
and second, the functional impairment usually causes 
no symptoms, since the excretory needs of the body 
are taken care of by a compensatory increase in the 
activity of the opposite kidney. 

The clinical picture as observed in cases of 
urinary obstruction may be divided into two groups: 
those presenting acute symptoms which require either 
immediate operative or other therapeutic measures, 
and the second, those in which the symptom complex 
is relatively less acute and where it is possible to make 
a thorough study of the case before taking any step 
toward treatment. 

In the first group may be included emergency 
cases of obstruction which cannot be relieved readily 
by the ordinary cystoscopic measures: cases of acute 
calculus pyonephrosis, cases with uremia and severe 
hematuria, and cases in which rupture of the kidney 
has occurred. In the second group are all the subacute 
cases in which no emergency has arisen. It includes 
cases of acute renal colic or anuria which can be re- 
lieved for the time being by the usual therapeutic 
measures, giving opportunity for subsequent study. 
The great majority fall into this latter classification. 

The symptoms presented by acute cases of urinary 
calculi vary greatly, depending upon the following 
factors: first, the location of the stones; second, the 
degree of irritation or trauma produced by their 
presence, or by their migrations within the urinary 
tract; third, the degree and sites of obstruction to 
urinary drainage; fourth, the presence or absence of 
local infection; and fifth, the extent to which there 
is renal insufficiency. An important factor is their 
size, location, and mobility. Stones have been found 
to grow to great size without causing serious discom- 
fort, or indeed any discomfort whatever; but on the 
other hand small stones, no larger than a grain of 
rice, with a rough surface or sharp spicules have 
caused fatal hemorrhages. 

Typical acute renal colic is characterized by ex- 
cruciating pain, which begins in the kidney region 
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and tends to radiate along the course of the ureter 
to the groin, vulva, scrotum, glans penis or the thigh 
on the affected side. The symptoms are often so 
severe as to simulate shock, with clammy skin, cold 
perspiration, rapid and feeble pulse. The passage of 
dark, bloody urine at frequent intervals may be ac- 
companied by intense dysuria. Nausea and vomiting 
may be the result of sudden distension of the renal 
pelvis or capsule. A rise in temperature with leu- 
cocytosis is common, especially in the presence of in- 
fection. An acute attack may last from several minutes 
to a number of hours. Having subsided, it may recur 
again and again. 

A picture of typical acute renal obstruction may 
occur in other pathological conditions, such as edema 
of the mucous membrane of the ureter following 
traumatic instrumentation. In such conditions as 
ureteral stricture, pyelitis, pyeolonephrosis, the pas- 
sage of “showers” of crystals or tissue detritus may 
cause symptoms similar to the passage of a stone, even 
including hematuria. 

Total anuria immediately suggests stone. It will 
occur when there is an obstruction of one side and 
the opposite kidney is either absent, diseased or under 
the influence temporarily of the so-called renorenal 
reflex. Frequently percussion reflex is more marked 
over the good kidney. This is accounted for by the 
fact that the good kidney is assuming the load of the 
affected one and increased intracapsular tension makes 
it more tender. 


A patient may not know he has calculus disease 
until he is told by his physician whom he consults for 
dysuria, frequency, urgency, nocturia or hematuria. 
On the other hand, falls, sudden strains or jars, or 
other physical violence may dislodge a stone from 
the kidney and cause obstruction as it approaches or 
descends through the ureter. 


The clinical picture varies considerably. The 
presence of typical acute renal colic and suggestive 
urinary findings, of anuria or uremia, would direct 
attention to the urinary tract. Frequently, however, 
the pain is quite atypical in character. It may be in 
the left shoulder, suggesting coronary disease; it may 
be in the right upper quadrant or the right shoulder, 
suggesting acute cholecystitis. On the other hand 
there may be an acute tenderness with rigidity in the 
right lower quadrant associated with nausea and per- 
sistent vomiting, thus simulating appendicitis. Par- 
ticularly in cases of calculus combined with infection 
there may be temperature, leukocytosis, shock, nausea 
and vomiting with abdominal rigidity and even 
meteorism. There may be everything in the picture to 
suggest an acute surgical abdomen and nothing to 
point specifically to the urinary tract. Vomiting may 
be so persistent as to suggest acute ileus or periton- 
itis. Operations for appendicitis, gall-bladder disease, 
ovarian and tubal infections have been performed 
without investigating the urinary tract. Nothing is 
found, the abdomen is closed, and the attack subsides 
for the time being, only to recur later. 

Symptoms of air hunger may still further compli- 
cate the clinical picture when several internal hemor- 
rhages have occurred, as in rupture of the paren- 
chyma of the kidney due to trauma. Hematuria will, 
of course, direct attention to the urinary tract. 


The frequency of automobile accidents has con- 
tributed largely of late years to the many traumatic 
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injuries to the kidney. The side of the rumble seat 
of the automobile being even with the loin probably 
accounts for many of these injuries. 

All obstructive uropathies tend to develop various 
degrees of hydronephrosis, dependent upon the de- 
gree and duration of obstruction. In the acute form 
with Dietl’s crises, the acute pain is due to increased 
pressure in the renal pelvis or renal capsule. The 
symptom picture here is essentially the same as was 
described in connection with acute retention from 
ureterolithiasis. 

Hydronephrosis in the chronic form, according 
to Hinman’, presents no definite symptomatology, 
owing to the various etiological factors, and these 
various factors causing hydronephrosis in them- 
selves give rise to a more or less definite but varied 
train of symptoms. Urinary lithiasis with obstruction 
gives rise to colicky pain and as time goes on, the 
secondary effects and symptoms of infection. Then 
there is the movable kidney with kink and ureteral 
stricture, all of which have their respective symptoms, 
aside from hydronephrosis, including increased fre- 
quency, vesical irritability, functional indigestion and 
neurasthenia. 

Of the more typical ureteropelvic types of hydro- 
nephrosis, like those commonly attributable to anomal- 
ous blood vessels, several factors must be considered: 
pain is localized and does not radiate down, as a rule, 
except when it is very severe. There is a heavy drag- 
ging ache in the region of the kidney between the 
attacks of colic, the kidney may be palpable because 
of its increased size and there may or may not be 
renal mobility. In the acute attacks vomiting may 
occur, in fact symptoms may be predominately gastro- 
intestinal. Superficial and deep tenderness and local 
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resistance of the abdominal muscles may be present, 
but a tumor in the kidney region cannot always be 
palpated. Urinary symptoms are inconstant and some- 
times lacking. There may be frequency or pollakiuria, 
followed by polyuria. Pyuria is frequent, and profuse 
hematuria may occur intermittently. 

Not uncommonly, the condition is silent or nearly 
so, unless infection has occurred (the condition known 
as infected hydronephrosis), which, advancing, may 
occasion pyelonephritis and in those of greater 
severity, pyonephrosis with ultimate complete destruc- 
tion of the kidney parenchyma. 


In conclusion, may we be permitted the comment 
that while our specialty is our hobby, we try not to 
ride it to the exclusion of other diagnostic means and 
factors. We hope we have impressed the reader with 
the undeniable fact that often we overlook compar- 
atively simple points of paramount value in arriving 
at a complete and accurate picture of the case in 
hand. In the interests of the patient, in the interests 
of still further enhancing the osteopathic physician’s 
well-deserved reputation for diagnostic skill, a 
measure of attention should be directed to the 
urologist’s field in one’s diagnostic routine. For, when 
all is said and done, a case properly diagnosed is cer- 
tainly half cared for. 


609 South Grand Ave. 
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Some of the Possible End Results of Urinary Retention 


OREL F. MARTIN, D.O. 
Boston 


In considering the end results of urinary reten- 
tion, it is advisable first to recall what are the causes 
of this condition. 

Urinary retention is generally considered as re- 
tention within the bladder and occasionally is asso- 
ciated with retention in the ureter or kidney pelves or 
combined retention of the bladder, ureter, and kidney. 

Retention having been found to exist, our interest 
centers in considering the various abnormal states or 
conditions produced by, or associated with, retention. 

When obstruction to the outflow of urine exists, 
the essential conditions causing obstruction may be 
either temporary (tending to recover spontaneously) 
or permanent (unless relieved by treatment measures). 

Temporary causes of obstruction may be grouped 
as follows: 

(1) Postoperative bladder paralysis. 

(2) Certain infectious diseases such as pneu- 
monia or typhoid, producing temporary blad- 
der dysfunction. 

(3) Injury and shock. 

Permanent conditions causing obstruction and re- 

tention are as follows: 

(1) Prostatic hypertrophy. 

(2) Urethral strictures. 

(3) Chronic prostatitis. 


(4) Cancer of the prostate. 

(5) Bladder tuberculosis. 

(6) Calculus (renal, including bladder). 

(7) Neurological (including cord bladder, tabetic 

bladder, cord tumor, and cord injuries). 

We do not discuss either the causes, the symp- 
toms, the diagnosis, or the treatment of the conditions 
which produce urinary retention except as an inci- 
dental aid in explaining some of the end results of 
urinary retention associated with the above conditions. 

The subjective symptoms of chronic bladder re- 
tention are: generalized feeling of being under par; 
frequency and urgency; nocturia (this may be due to 
residual urine or to an inflamed trigone) ; mental dull- 
ness and listlessness (the patient is unable to concen- 
trate efficiently) ; impotence (the mind plays an im- 
portant role in this condition, but the production of 
retention from some abnormal condition, usually pros- 
tatitis, is the basic cause); excessive nocturnal erec- 
tion (these cases are hard to deal with as the patient 
suffers with insomnia, becomes irritable, and develops 
into a physical and mental wreck. The condition is 
due to congestion of the trigone, producing reflex 
stimulation resulting in excessive nocturnal erection). 

The objective symptom is the finding of a swell- 
ing above the pubic region which disappears when the 
bladder is emptied. 
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The important diagnostic measures upon which 
diagnosis and treatment must be based are: 

(1) History and general physical examination. 

(2) Catheterization with complete urine examin- 
ation; urethral endoscopy; cystoscopy; radiological 
examination by urethrogram, cystogram, intravenous 
urogram, retrograde pyelogram, and kidney function 
estimation, blood chemistry findings, and Wassermann 
test. 

Obviously, the proper diagnosis can be made only 
by careful and complete urological study. 

Infection is the earliest, and often becomes the 
most serious, end result of retention as it may progress 
to the terminal stages of uremia and death. 

Postoperative retention is the most frequent type 
of temporary urinary retention. It is commonest in 
female patients and frequently results in a period of 
urinary infection, the infection being first present in 
the bladder and then extending to one or both renal 
pelves. 

Our opinion is that catheterization is too infre- 
quently resorted to in the care of most postoperative 
conditions. The patient’s bladder is allowed to become 
overdistended, then it is suddenly emptied of a large 
amount of urine, for instance 30 to 40 ounces; it be- 
comes congested and vulnerable to the few bacteria 
unavoidably introduced. We feel that where catheter- 
ization is carried out with the catheterizing nurse or 
intern wearing dry sterile gloves, and the bladder 
irrigated immediately after the catheterization has been 
completed, there will be a radical reduction of post- 
operative urinary infection." 

In the male, where the patient is apt to require 
catheterization for a long period of time, it is better 
to fasten a retention catheter into the urethra than to 
practice intermittent catheterization.” 

Patients operated on for the removal of the rec- 
tum have temporary bladder paralysis present for sev- 
eral weeks and these cases are best cared for by the 
insertion of a retention catheter; occasionally there is 
an associated prostatic condition which may require 
surgical treatment before normal voiding takes place. 

As stated previously, infection is the earliest re- 
sult of retention. The degree and extent of infection 
may vary from a simple trigonitis or a cystitis to 
varying degrees of ascending infection with a develop- 
ment of pyelitis, pyelonephritis, hydronephrosis, py- 
onephrosis, uremia, and death. The organisms usually 
responsible for infection are the colon bacilli and the 
staphylococci albus and aureus. The infection may be 
of the mixed coccoid and colon group. 

In a reported series of 1,000 necropsies at the 
Los Angeles General Hospital with evidence of uro- 
logical pathology resulting from retention owing to 
obstruction, the following primary causes were ob- 
served: 109 cases of bladder neck pathology; 12 cases 
of carcinoma of the prostate; 5 cases of tuberculosis 
of the prostate; 45 acute pyemic kidneys; 42 cases of 
hydronephrosis and lower urinary tract obstruction. 
Stone in the ureter was present in only 11 cases with 
damage to the kidney as evidenced by pyelonephritis 
or hydronephritis.* 

Diverticula of the bladder are herniae of the 
bladder wall. Urinary retention is the common cause. 
The opening into the diverticulum is always much 
smaller than its sac. The exact mode of production 
and growth is somewhat conjectural, the bladder wall 
being composed chiefly of muscular fibers, an outer 
longitudinal and an inner circular layer, and the sepa- 
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Method of Tying in Catheter (Davis*) 


Four pipe cleaners are used in each case, the “extra 
thick” variety being the best. After the catheter has 
been inserted, four pipe cleaners are strapped with one 
inch adhesive around the circumference of the penis, as 
near the base as possible. The four ends are then bent 
and brought to the catheter and fixed there with a strip 
of adhesive in such a way that each pipe cleaner has a 
definite bow, and stands well away from the glans. The 
ends at the base of the penis are then bent back and cut 
off. It is important to apply the band of strapping loosely 
around the penis to avoid constriction and edema and to 
press it well on to the skin. The whole procedure takes 
under a minute with practice and has proved very satis- 
factory. The pipe cleaners have the necessary rigidity to 
“stand away” from the penis and not to press on the 
corona. Because they can be made to stand away, they 
are not soiled as soon by urine or pus. Being soft, they 
do not cut into the skin and are quite comfortable. If 
the catheter has to be removed temporarily, the strapping 
holding the ends on the catheter is removed, leaving the 
cleaners in place ready to be strapped again to the new 
catheter. The method is essentially simple, clean, and 
easy to apply. 


rate muscle bands of the trigone and sphincter. The 
muscle bands are constantly undergoing expansion and 
contraction as the bladder slowly fills and rapidly 
empties. From observation of the bladder wall, it is 
presumed that there are certain weakened areas in the 
musculature and that when the bladder becomes over- 
distended, herniation through the weakened point in 
the musculature occurs, first, as a small protrusion 
and, as the diverticulum develops, it may increase to 
enormous size, holding from 30 to 3,000 cc. of urine; 
but the orifice of the diverticulum is always very small 
in proportion to the size of the sac, usually one to two 
centimeters in diameter.‘ 


Dilatation of the ureters is frequently seen upon 
radiographic examination in cases where urinary re- 
tention has existed for a considerable length of time 
with resulting back pressure gradually producing dis- 
tension, enlargement, and thickening of the wall of the 
ureter from both pressure and infection. 


Calculus.—There is considerable divergence of 
opinion as to whether or not retention plays any part 
in the development of renal calculi, either in the 
bladder or elsewhere in the urinary tract. No irre- 
futable evidence has thus far been produced either to 
support or oppose the supposition that retention is a 
factor in the production of urinary lithiasis. 


Carcinoma.—This is usually a cause and not a 
result of retention, although it can be definitely stated 
that carcinoma of the prostate frequently appears 
where simple hypertrophy with retention may have 
previously existed. 


Pyelitis—This often results in producing sup- 
purative abscesses, cortical abscesses with kidney 
infarcts and thrombi, and pyelonephritis, hydronephro- 
sis, and finally, pyelonephrosis. Any physician who 
has occasion to catheterize a patient and finds that 
the urine withdrawn has the appearance of “milk,” 
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Figure V. 


Figure VII. Figure VIII. 


Reproduced front film, “Hypertrophy of the Prostate,” by special permission of the Eastman Kodak 
Company, Rochester, N. Y. See legend on opposite page. 
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should immediately know that not only retention and 
lower urinary tract infection exist, but obvicusly 
that upper urinary tract pathology with probable 
bilateral renal infection and possible abscess forma- 
tion may also be present. 

SUMMARY 

Urinary bladder retention, if severe enough, will, 
independent of infection, produce back pressure suffi- 
cient to cause damage to the kidneys. This kidney 
damage is frequently associated with infection. The 
kidney pathology in turn may cause cardiovascular 
disease, such as a damaged myocardium and hyper- 
tension with, perhaps, hepatic insufficiency as a com- 
plicating factor. 

The true cause of the retention must be ascer- 
tained in order that suitable and proper treatment 
measures may be instituted; and whenever permanent 
retention exists, complete urological examination 
should be insisted upon. 

The importance of the proper differential diagno- 
sis of the causative conditions of retention, such as 
enlargement of the prostate or tabetic bladder cannot 
be overemphasized—what would be the proper treat- 
ment for one condition would be absolutely contra- 
indicated in the other. 

When retention is recognized early, proper treat- 
ment may be instituted while infection is limited to the 
vesical portion of the urinary tract, and before irrep- 
arable damage is done to the kidney or cardiovascular 
disease develops. The longer retention exists. un- 
recognized and untreated, the greater the likelihood 
of the development of upper urinary tract pathology 
and associated conditions. 
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Legend for Illustrations on Opposite Page 

Prostatic hypertrophy is one of the most common causes 
of urinary bladder retention. 

Figures I and II represent anatomical views of the nor- 
mal anatomy of this region. 

Figure III illustrates a marked enlargement of the pros- 
tate, part of which extends into the bladder. This, with Fig- 
ure V, explains how the obstruction occurs and why residual 
urine may persist, the patient being unable to completely 
empty the bladder even before complete obstruction may oc- 
cur. Note the elongated, tortuous prostatic urethra illus- 
trated in Figure V. 

Figure IV is a view from within the bladder showing an 
enlargement of both lateral lobes and the median lobe. Note 
the distortion of the urethra seen in cross section just above 
the median lobe. 

Figure VI is a diagrammatic representation of normal 
kidneys, ureters, bladder, and prostate. Compare them with 
Figure VII which shows a dilatation of the ureters and be- 
ginning hydronephrosis of the kidneys, and distention of the 
bladder as a result of the enlargement of the prostate. 

As the above mentioned condition progresses, Figure VIII 
brings to attention 

(a) the enlargement and impairment of the liver due to 
cardiovascular disease resulting from the kidney pathology. 

(b) the enlarged, damaged and probably infected kid- 
neys with dilated ureters. 

(c) distended bladder and enlarged prostate. 

To avoid this clinical disaster, early diagnosis with early 
relief of the prostatic obstruction is imperative. 

—ComPiLep sy tHE Eprtor 
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Transurethral Prostatic Resection 


Versus Enucleation 
HOWARD E, LAMB, D.O. 


Denver 

Every new therapeutic method devised for the 
purpose of making the treatment of disease more 
conservative, and intended to reduce the mortality 
and morbidity of a more radical surgical procedure, 
evokes great expectations and overenthusiasm on the 
part of the profession. When this newer therapeutic 
method fails to fulfill expectations completely, the 
method is condemned for the reason that too much 
was expected of it. 

Transurethral prostatic resection for the correc- 
tion of urinary obstruction is going through this ex- 
perience today. It is not the purpose of this paper 
to detract in any way from the value of transurethral 
resection or to suggest its discontinuance, but rather 
to advise its continued use as a therapeutic measure 
in very definite and selected cases so that its true value 
eventually will be proved. 

There are three distinct groups of surgeons who 
voice their opinions regarding the value of trans- 
urethral prostatic resection. 


Group I—those who have enthusiastically ac- 
cepted transurethral prostatic resection as a procedure 
of choice in the majority of cases of urinary ob- 
struction. 


Group II—those who have not accepted the pro- 
cedure at all, and who feel that it has no place in 
the practice of urology. 

Group III—that middle-of-the-road group of 
surgeons, experienced and qualified in all phases of 
urological surgery, who feel that transurethral pro- 
static resection and enucleation of the prostate, either 
by the suprapubic or perineal approach, are operative 
procedures which have definite indications. 

Allopathic literature is replete with articles to 
which the several groups can refer to prove that 
their contentions regarding the value of this proced- 
ure are correct. Sufficient time has not elapsed since 
the inauguration of the transurethral method to prove 
its permanency as an operative procedure, therefore 
one cannot accept many of these reports without 
mental reservation. 

For many years the urologists of the world have 
been endeavoring to devise a minor operative pro- 
cedure for obstruction at the vesical neck. The first 
effective transurethral procedure was devised by 
Bottini, and his instrument was the forerunner of the 
present one used for transurethral prostatic resection. 
In 1909 Young devised the “punch” and with it op- 
erated on some 500 cases of vesical neck obstruction 
with only three deaths. The development of the 
“punch” by Young gave sufficient impetus to this 
difficult problem to bring the instrument to its present 
state of efficiency. In 1921 Caulk added the “cautery” 
to Young’s “punch.” Following Caulk’s contribution, 
Wesson, Rose, Polson, Collings, Stern, Davis and 
McCarthy in rapid succession added to and improved 
Young’s “punch.” Each invention and each thera- 
peutic step led each of these men to make some 
modification, the object of which was to make the 
operation simpler, more efficient, or safer, and if 
possible, supplant the open operation. 
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The question as to whether transurethral pro- 
static resection will supplant the open operation is a 
controversial subject throughout the entire surgical 
world today. In discussing a subject of this char- 
acter, it is advisable to quote from the experiences 
of men who have operated on a large series of cases 
by this method and to give their opinions regarding 
the indications and the limitations of this operative 
procedure. 

Prior to the development of the resectoscope by 
Stern, and its improvement and modification by 
McCarthy in 1929, the general surgeon paid little 
attention to the type of obstruction present in the 
prostatic urethra. If the patient was carrying residual 
urine and a rectal examination showed the prostate 
to be enlarged, the gland was enucleated suprapubical- 
ly for the relief of the urinary obstruction. 

Today, a majority of the cases of urinary ob- 
struction can be treated by the transurethral method 
with satisfactory results. It is considered poor surgi- 
cal judgment to attempt to treat those cases until the 
prostatic urethra and the vesical neck have been vis- 
ualized through cystoscopic examination and the exact 
nature and type of obstruction determined. Since it 
is impossible by rectal examination to determine from 
the size of the prostate the character, type, and degree 
of prostatic obstruction within the urethra, all patients 
with urinary obstruction should, if possible, first be 
examined cystoscopically before any type of surgical 
procedure is instigated. 

The essential prerequisite for the one who wishes 
to treat cases of urinary obstruction is to be a trained 
cystoscopist. The various types of prostatic obstruc- 
tion referred to in a discussion on transurethral 
prostatic resection are determined by cystoscopic 
examination of the prostatic urethra and not by rectal 
examination. It is obvious, therefore, that a general 
practitioner referring a patient with urinary obstruc- 
tion to the surgeon does not commit himself as to 
what type of operative procedure will bring about a 
satisfactory result until a cystoscopic examination 
has been made. 

In order to avoid a long dissertation regarding 
the merits of transurethral prostatic resection, it is 
necessary that we omit discussion of certain phases 
of the problem upon which the vast majority of urolo- 
gists agree. Young recommended his “punch” for the 
treatment of prostatic bar, contractures, and small 
lobes at the vesical orifice; and there seems to be 
no controversy regarding those types of urinary ob- 
structions. Surgeons generally are agreed that the 
following types of prostatic obstruction may be treated 
by the transurethral method: (1) contractures of the 
vesical neck; (2) median bars; (3) moderately large 
median and lateral hypertrophies which are not ac- 
tively infected either in the bladder or in the prostate ; 
and at times (4) those cases of obstruction caused by 
carcinoma of the prostate. I wish to repeat that these 
various types of vesical neck obstructions are deter- 
mined by cystoscopic examination. 

It has been estimated that approximately 40 per 
cent of the cases of prostatic obstruction fall into the 
above-mentioned groups. The question then resolves 
itself into a discussion of whether transurethral pro- 
static resection or enucleation in the following types 
of obstruction should be used: (1) in the presence 
of great median lobe hypertrophies; (2) in marked 
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enlargement of both lateral lobes even though the 
median lobe is not enlarged; and (3) when both the 
median and lateral lobes are so hypertrophied as to 
constitute a formidable mass of tissue. 

In those large hypertrophies of the prostatic 
lobes it is essential that a large mass of tissue be 
removed in order to overcome the obstruction. [f 
we are to obtain satisfactory results, it is essential that 
the amount of tissue removed approximate the re- 
moval of the entire gland. There are those who be- 
lieve that no instrument has yet been devised which 
will adequately deal with those larger hypertrophies, 
and still others who feel that they can remove suffi- 
cient tissue through the resectoscope so that it con- 
stitutes, practically, an enucleation of the gland. 


Assuming, for sake of argument, that one can 
perform a resection of sufficient magnitude to simulate 
an enucleation, it is necessary, then, to determine the 
advantages of such a procedure over enucleation as 
well as the disadvantages, complications, mortality 
rate, and the end results. 


Regardless of the type of obstruction or the kind 
of operation which is to be performed, it is of para- 
mount importance that the patient be properly pre- 
pared for the operation. The decompression of the 
bladder with a retained urethral catheter should be 
carried out carefully to avoid anuria arising from con- 
gestion of the kidney because of sudden release of 
back pressure. 

It is our opinion at this time that a majority of 
these cases would be treated best by doing a cysto- 
tomy instead of using an indwelling urethral catheter 
for toilet of the bladder. It has been our experience 
in several instances where it was necessary to do a 
cystotomy, because a urethral catheter was not well 
tolerated, that the postoperative recovery of the pa- 
tient was greatly enhanced. 


A simple cystotomy using the Kidd-Vermooten 
cystotome for use with a Malecot drain is done under 
local anesthetic. A small incision about a half inch 
long is made in the skin just above the symphysis 
pubis, and with the bladder distended, the instrument 
is forced into the bladder carrying the drain with it. 
This procedure minimizes the danger of postoperative 
obstruction.of the indwelling catheter, precludes the 
possibility of extravasation of urine into the prostate, 
and simplifies the treatment of postoperative hemor- 
rhage following transurethral prostatic resection. The 
bladder should be irrigated two or three times daily 
with a weak antiseptic solution. Urinary antiseptics 
should be administered orally in the form of hexa- 
methylenamine and acid sodium phosphate or one of 
the newer urinary antiseptics such as pyridium 
(Merck) or picochrome (Schering and Glatz). A 
careful check should be made on the renal function, 
which should be stabilized by the administration of 
large quantities of glucose. A careful study of the 
nitrogenous content of the blood, namely the nonpro- 
tein nitrogen and urea necessary to determine the 
renal functioning capacity, should be made, and no 
operation should be performed until these constituents 
of the blood stream have reached a maximum im- 
provement or are within normal range. When the 
bladder has been properly and completely cleansed 
and the infectious process in the bladder and prostate 
have been cleared up, operative treatment may be 
instituted. 
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Transurethral resection on the enlarged prostatic 
hypertrophies is certainly not a minor operation. 
Those who have had experience in the transurethral 
resection of a highly vascular gland which bleeds 
freely at each excursion of the loop will agree that 
it is a serious undertaking and, in my opinion, prob- 
ably the most difficult urological operation. A trans- 
urethral resection on this type of case requires more 
skill than either the suprapubic or the perineal method. 
In the majority of instances it requires more time 
to perform a transurethral prostatic resection than it 
does to do a prostatectomy. 


The operation carries with it a mortality equal 
to, if not greater than, prostatectomy. Davis presented 
a series of 748 cases of transurethral prostatic resec- 
tion in 1935 in which there were 6 deaths, or a mor- 
tality of .829 per cent. McCarthy states that in his 
service in a New York postgraduate hospital, the 
operative mortality has been eight-tenths of 1 per 
cent. He follows, however, by stating, “Certainly we 
have not had the good fortune of some of the report- 
ers of endoscopic operations wherein it would appear 
that there were no deaths, no operative accidents, and 
ostensibly the patients lived happy ever after.” Alcott 
reports a series of 300 resections on 275 patients. In 
the first 75 resections there were 15 deaths—a mor- 
tality rate of 20 per cent. After that the mortality 
rate in his series was 4 per cent. A report on 100 
cases by a group of urologists of Los Angeles shows 
a mortality of 8.2 per cent. Kretschmer, in his last 
report, says, “To date I have performed 551 resec- 
tions on 495 patients; 10 per cent of the cases required 
a second resection. In this series of 551 cases the 
average postoperative stay in the hospital was 9 days. 
There were 18 deaths, or a mortality of 3.26 per cent. 
In a series of cases reported by Caulk there were 
8,073 resections done by 196 different operators with 
a mortality of 3.74 per cent. Hess made the follow- 
ing statement: “Skilled urologists have reported many 
deaths in their first 100 cases, the deaths becoming 
more infrequent as the surgery enlarged. I would 
say that perhaps the mortality can be figured at about 
the same as in the old open operative procedure— 
about 5 per cent in the hands of competent men who 
pay particular care to the preoperative care of the 
patient. There have been 18 deaths in my series of a 
little over 150 cases.” 


It is apparent from the statistics quoted that the 
operative mortality in many instances is as high as 20 
per cent, and that as the experience and skill of the 
operator improves the mortality is reduced to approx- 
imately 4 per cent, which parallels the mortality fol- 
lowing the two-stage open operation. These mortality 
rates would not recommend resection as a safer meth- 
od than the open operation. 

Infection is the biggest bugbear of transurethral 
surgery. The majority of authorities agree that in- 
fection following most resections is due to insufficient 
removal of the prostatic tissue. It is essential that 
a proper amount of tissue be removed since this most 
serious complication is due to leaving behind mutilated 
hypertrophied glandular tissue which becomes infected 
and congested, preventing adequate and free drainage. 

In Caulk’s report of 8,073 cases of transurethral 
resection, there were 9 deaths due to sepsis, 8 due to 
septicemia, and 32 due to pneumonia. Many of our 
patients have been below par for several weeks fol- 
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lowing resection because of a persistent bladder 
infection. This condition requires repeated visits to 
the office for bladder irrigation following dismissal 
of the patient from the hospital. Certainly infection 
of the prostate or the bladder constitutes a contra- 
indication for transurethral prostatic resection. 

Carcinoma of the prostate has been recognized 
in 17 per cent of the cases of prostatic enlargement 
in a series of 3,233 cases reported by Young. Still 
other investigators report malignancy as being pres- 
ent in 20 per cent of the cases of prostatic hyper- 
trophy. Unfortunately the initial symptoms of car- 
cinoma of the prostate are the same as in all other 
cases of prostatic hypertrophy, namely, frequency, 
difficulty, and pain on urination. Pain was present 
in 35 per cent of the cases and hematuria in only 
4 per cent. The obstructive urinary symptoms pre- 
dominate in cases of malignancy of the prostate which 
may be due to the carcinoma contraction of the ure- 
thra or coincident benign prostatic hypertrophies. 

Owing to the comparatively short period that 
transurethral resection has been in use, it is too early 
to state how many cases of supposedly benign pro- 
static hypertrophies operated on by resection will de- 
velop malignancy at a later date. We know now that 
early malignancy may be overlooked even though the 
tissue removed is carefully examined. This is prob- 
ably owing to the fact that the portion of the prostate 
in which early malignancy is most prevalent is not 
attacked by a transurethral resection. 

It is because of the prevalence of malignancy of 
the gland coincident with benign prostatic hyper- 
trophies that many urologists are turning away from 
transurethral prostatic resection and doing more 
enucleations, particularly by the perineal approach as 
described and recommended by Young. 

McCarthy made this statement: “Because of its 
minimal systemic reaction, the perineal approach is 
attended with a very low mortality rate. This method 
probably will enjoy a merited renaissance in the years 
immediately before us.” 


Although there has been much said relative to 
the difficulties in the perineal approach to the pros- 
tate, Young has operated on a series of 100 cases in 
which there were no deaths. In another series con- 
sisting of public ward patients operated on by assist- 
ants and residents in Young’s clinic, there was a mor- 
tality of only 4.1 per cent. 


It is because of the prevalence of malignancy in 
the posterior lobe of the prostate, which is not re- 
moved either by transurethral or suprapubic enuclea- 
tion of the gland, that so much attention has been 
directed towards the perineal route at this time, It 
is well to differentiate between malignancies already 
developed in the prostate which constitute an ob- 
struction to the urinary outflow and upon which a 
transurethral resection is a palliative measure, and 
those which are found in glands removed by enuclea- 
tion for supposed benign prostatic hypertrophies. 

Because of the prevalence of prostatic carcinoma, 
it is necessary that the surgeon examine the prostate 
carefully for areas of induration which might indicate 
the beginning of a carcinoma. Suspected carcinoma 
of the prostate is a contraindication for transurethral 
prostatic resection. 


One of the chief advantages of the method is 
the short period of hospitalization. Although reports 


(30) 
364 


from different clinics vary from five to ten days in 
postoperative stay of transurethral prostatic resection 
cases, it has been our experience that the majority 
of patients stay in the hospital at least ten days. 
Although the immediate postoperative hospitalization 
is much less in a transurethral prostatic resection than 
in the open operation, the patient who has undergone 
a resection finds it necessary to visit his surgeon fre- 
quently after his dismissal from the hospital because 
of “dirty” urine which has resulted from the infection 
in the remaining prostatic tissue. The period of mor- 
bidity, therefore, oftentimes exceeds that of the pa- 
tient who has had an enucleation of the gland. 

In these larger glands many skilled urologists 
find their mortality rate is lowered when they perform 
a second or a third resection rather than attempting 
to complete the transurethral enucleation at one sit- 
ting. When one considers the necessity of repeated 
enucleation in 10 per cent of his cases, as reported by 
Kretschmer, one of the chief reasons for doing re- 
section fails to measure up to the early expectations. 

CONCLUSIONS 

No case of prostatic obstruction should be op- 
erated on until the type and character of the obstruc- 
tion has been determined by cystoscopic and careful 
rectal examination to discover the size, shape, and 
consistency of the prostate gland. The physician 
should ever be on the alert to discover early malig- 
nancy in the gland. 

Almost all urologists recommend resection for 
the following types of urinary obstruction: (1) con- 
traction of the vesical neck; (2) median bar; (3) 
small median lobes; and (4) inoperable carcinoma of 
the prostate for temporary relief. 

The following cases should not be treated by 
transurethral prostatic resection, but rather should be 
cared for with a classical prostatectomy. (1) bilateral 
hypertrophy with marked enlargement of both lateral 
lobes, even though the median lobe is not enlarged; 
(2) in the presence of great median lobe hypertro- 
phies; (3) cases with both median and lateral lobes 
hypertrophied so as to constitute a formidable mass 
of tissue; (4) the large boggy prostate that bleeds 
freely; (5) cases in which there is a stricture of the 
urethra which prevents the free passage of resecto- 
scope; (6) early malignancies of the prostate. 


Hospital 
1560 Humboldt St. 
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Fractures of the Neck of the Femur 


STAFF OF THE LAMB HOSPITAL 
Denver 
(Continued from the January Surgical Supplement) 


Various types of internal fixation and_recon- 
struction operations have been advocated. Numer- 
ous types of bone pegs, grafts, steel screws and nails 
have been used. Smith-Petersen originally reported 
some splendid results following open reduction and 
immobilization with his specially prepared three- 
flange nail. But these operations have to be per- 
formed on selected cases and a massive hip joint ex- 
posure is necessary. The average old patient cannot 
safely undergo such procedure. Westcott has worked 
out a very nice technic to secure the femoral head in 
place following closed reduction of the fracture with 
a Smith-Petersen nail and he uses only a small in- 
cision to meet the greater trochanter. Johannesen, 
White, and other operators have independently de- 
veloped various modifications of this method and have 
reported excellent results. Of those methods which 
have been investigated in the past few years, there 
are two which are distinctly outstanding and which 
have been accepted by a majority of the orthopedic 
surgeons throughout the United States, namely, the 
modification of the Smith-Petersen method, an op- 
erative procedure in which a three-flange nail is 
used to immobilize the hip joint after the fracture 
has been reduced by the closed method, and the 
method described by Moore which differs from the 
Smith-Petersen technic, in that he uses three small 
nails made from spring steel. 

In 1931 Smith-Petersen reported a series of 
twenty-four cases which he had treated with internal 
fixation after open reduction of the fracture with a 
flange nail. It was thought at that time that the 
inner position of synovia, capsule, or fragment of 
bone was a barrier to bony union. Later develop- 
ments, however, proved this contention to be wrong. 
He continued, however, to use the open reduction 
on twenty-six more cases, making a total of fifty. 
In 70 per cent of these cases good bony union was 
obtained. In twelve of the fifty cases there were 
ununited fractures at the time of the operation, the 
duration of which varied from six to twenty-four 
months. Nine, or 75 per cent of these twelve, had 
good bony union and excellent function following 
the open reduction and nailing. 

Because the open reduction of a fracture of the 
neck of the femur is an extensive operative pro- 
cedure, its usefulness is definitely restricted since 
many of the patients are such poor operative risks 
that an operation of such magnitude cannot be 
carried out. In Smith-Petersen’s later reports he 
advises that he has discontinued the open reduction 
of the fracture and now uses the closed method of 
Leadbetter, following which he inserts the three- 
flange nail. 

Bony union in fractures of the neck of the 
femur sometimes does not occur for a year or even 
more. Most men agree today that roentgenographic 
evidence in this respect is unreliable. In this type 
of fracture there is little or no external callus and 
the amount of internal callus is difficult to estimate. 
It is for this reason that a general rule is made that 
the nail should not be removed in less time than a 
year; it may be left for years without doing any 
harm whatsoever. 
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Fig. 4.—A transverse, transcervical fracture of the right femoral 
neck in a sixty-two year old woman. There is one-half inch shorten- 
ing and a varus deformity of ninety degrees. 

A serious objection to the use of the nail has 
been raised that it slips out and becomes extruded 
into the soft parts of the subtrochanteric region. Even 
though the nail sometimes extrudes in the presence 
of absorption of the neck, in these cases the objection 
becomes an advantage because it allows the head to 
stay in contact with the remains of the neck until 
union takes place. If the nail were not extruded, 
the fragments would be held apart and nonunion 
would result. 

A local anesthetic is preferable. It can be used 
on almost any patient. Although some men prefer 
spinal or general anesthesia, the matter of anesthetics 
is an individual preference and not in all cases should 
a local anesthetic be used. 

The technic for a local anesthetic for the reduc- 
tion of a fracture of the hip joint is as follows: One- 
sixth grain of morphine or three grains of nembutal 
is administered about an hour before the operation. 
After the skin has been properly prepared, 20 to 40 
cc. of a 2 per cent novocaine is injected into the hip 
joint. A line is drawn from the anterior superior 
spine to the spine of the pubes. The point of injec- 
tion is three-fourths of an inch below the mid-point 
of this line. The surgeon can palpate the femoral 
artery and make his iniection about one-half inch 
lateral to it. The point of injection, therefore, is 
located one-half inch lateral to the femoral artery and 
three-fourths of an inch below the mid-point of the 
inguinal ligament. A 3-inch needle is used of a No. 
20 gage and a short bevel. The needle is thrust di- 
rectly downward until it comes in contact with the 
head of the femur. With a short-bevel needle it is 
easy to feel the needle point as it perforates the cap- 
sule and slips into the hip joint. A few cc. of novo- 
caine are injected and then withdrawn to be sure that 
one has not entered an artery and then approximately 
30 cc. of a 2 per cent novocaine is injected directly 
into the joint. 

The Technic for Inserting the Nail.—Since there 
is no emergency about the operative procedure, the 
patient is made comfortable by the extension of the 


Fig. 5.—Six weeks postoperative (same case as Fig. 4). Reduction 
was done under local anesthesia and pins were inserted in the manner 
described by Moore. Note fine stainless wire locking nuts in position 
and preventing extrusion of pins. If a pin were to loosen, it would 
be prevented from extruding because the divergent angle at which 
the pins were inserted would cause tautening of the wire and further 
moventent would be impossible. Extremity supported in Hodgen splint 
for three weeks. Abduction maintained for next three weeks by sand 
bags, but free motion permitted in bed. Walking with crutches and 
partial weight-bearing now. Ideally should have Thomas walking 
caliper, but cannot afford it. Prognosis good but observation through- 
out the next two years will verify. 
affected extremity with five or ten-pound traction. A 
thorough physical examination is made, accompanied 
by the usual laboratory tests, and it is on the basis 
of such examination that the type of anesthetic is de- 
cided upon. X-ray negatives are taken of the un- 
affected side with a measuring rod strapped to the 
skin over the greater trochanter. This gives a means 
of determining the exact length of the nail to be used. 
After the patient has been anesthetized, the fracture 
is reduced after the method of Leadbetter and the 
hip is extended so that the shaft of the femur is 
parallel to the surface of the table. As the assistant 
maintains this position by holding the extremity with 
the knee flexed at 90 degrees or more, internal ro- 
tation of the hip, approximately 20 degrees, and ab- 
duction of about 25 degrees are carried out. In this 
position the rectus femoris is relatively taut, thereby 
aiding in the apposition of the fractured surfaces. A 
board is placed beneath the thigh just proximal to 
the flexed joint. This is a distinct help in maintain- 
ing position. 

Roentgenograms are now taken in the anterior, 
posterior, and lateral planes. If reduction is not 
satisfactory, the entire procedure is repeated. A 
satisfactory reduction does not necessarily mean an 
anatomical reduction. A slight valgus position of 
the head is to be desired because it represents a 
stable relationship for the transmission of weight- 
bearing. 

Having obtained satisfactory reduction, an in- 
cision four to six inches long is made over the 
trochanter, extending downward parallel with the 
shaft of the femur. Exposure of the lateral aspect 
of the trochanter is necessary in order that the su- 
perior attachment of the vastus externus to the in- 
ferior border of the trochanter may be defined. The 


(31) 
P| FRACTURES OF THE NECK OF THE FEMUR 365 


(32) 
306 


vastus externus is reflected subperiosteally, exposing 
the subtrochanteric region. The central axis of the 
neck corresponds to a point three-quarters of an inch 
below the ridge representing the superior attachment 
of this muscle. At this point the nail starter is driven 
in at an angle previously determined by protractor 
from the roentgenogram taken after reduction. As 
soon as the starter has penetrated the cortex, it is 
removed and a nail inserted in its place. Again the 
direction of the nail with the lateral aspect of the 
femur is usually 40 to 50 degrees. The nail now is 
driven and is kept in a horizontal plane unless lateral 
roentgenograms show the neck ef the femur deviating 
from this plane. As the nail enters the medulla, if 
it is properly directed, it will enter the central axis 
of the neck with very little resistance. If it is found 
that there is resistance to the progress of the nail, 
x-ray negatives should be taken, since resistance 
usually indicates that the course of the nail is in- 
correct. With the hip in the abducted position the 
central axis of the neck of the femur is in relation to 
the femoral artery as it passes under Poupart’s liga- 
ment. A skin clip placed at this point is helpful in 
directing the nail. Smith-Petersen says that he uses 
both the protractor and the skin clip and checks one 
against the other. After the nail has been intro- 
duced, anterior, posterior and lateral x-ray pictures 
are again taken. If they are satisfactory, the frac- 
ture is gently impacted. A five-pound traction is ap- 
plied to the extremity after the operation. At the end 
of the fourth week the patient is allowed up. Crutches 
are used from four to six months. Then partial 
weight-bearing is allowed. In six months full weight- 
bearing is allowed if the x-ray pictures show satis- 
factory relationship of the fragments. The nail is 
not. removed for at least one year and may be left 
for many years without harm. 


The Moore technic differs from the Smith- 
Petersen procedure just described principally in the 
type of nail used to secure immobilization after the 
fracture has been reduced by the closed method. 
Three small stainless steel pins are inserted from 
the outer side of the femur and are forced through 
the neck into the head. The approximate length of 
the pins is 5 inches. They are threaded on the outer 
three-fourths and have a small nut which serves two 
purposes—to regulate the length and to convert the 
pin into a nail, so that the fragment can be impacted 
and nailed tightly together. The first nail is inserted 
at a point just below the vasternus line in the middle 
of the outer aspect of the femur. The second and 
third nails are introduced about one and one-half 
inches lower on the shaft and are respectively nearer 
the ventral and dorsal surface of the femur. The 
three points form approximately an equilateral tri- 
angle when viewed from the outer side. When the 
surgeon is reasonably sure that the nails are in the 
proper place and that the head is securely in position, 
anterior, posterior, and lateral roentgenograms are 
made before the small stainless steel wire is wrapped 
behind the nut from one nail to the other and tied 
so that the nails are laced securely together. The 
wire serves a double purpose. The nut cannot work 
off the nails and the nails cannot slip backward out 
of the bone. A small nail set is placed over the 
ends of the nails and a few firm blows with a mallet 
tightly engages and impacts the fractured surfaces. 
The projecting ends of the nails are cut off with a 
strong wire cutter and the vastus external muscle 
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and its fascia sutured so as to cover the nail ends; 
the rest of the wound is closed in layers. 

While the anesthetic effect of the novocaine is 
still present, Moore has his patients sit up on the 
side of the bed and move the leg about in order to 
show them that free movement of the hip is possible 
without pain. The day after the operation the 
patient is usually propped up in bed, and he gets out 
of bed just as soon as strength and general condition 
will permit. No immobilization and plaster or other 
apparatus is recommended by Moore, except occa- 
sionally he uses a light plaster boot with a horizontal 
bar to prevent external rotation. Moore reports a 
total of 64 patients in a period of two and one-half 
years in which there was one failure which, in his 
opinion, was due to an error in his operative tech- 
nic, as it was one of the first cases on which he 
operated. Of these 64 cases he reports 96 per cenit 
with a successful result. Out of the 64 cases there 
were nine patients who died during the course of 
the treatment. It would seem from the reports of 
both Moore and Smith-Petersen that the nailing of 
the hip offers a higher percentage of cures than other 
methods, and definitely reduces the number of cases 
with nonunion. 

CONCLUSION 

It is apparent from available statistics that the 
nailing of the hip joint following the closed reduc- 
tion offers a much more satisfactory technic in 
treating a fracture of the neck of the femur than 
does any one of the methods described in which 
nailing is not used. After reviewing the details of 
the various technics, one must come to the conclusion 
that the reason for the increased number of good 
results by the operative procedure is found in the 
fact that neither the Smith-Petersen nor the Moore 
technic can be carried out unless there has been a 
definite reduction of the fracture, since it is im- 
possible to introduce a nail through the trochanter 
and into the head of the femur unless there has been 
a satisfactory reduction. In our judgment it is en- 
tirely possible that if the same precautions were taken 
to ascertain the position of the fragments in the Whit- 
man, Roger Anderson, Wilson, etc. technics of 1m- 
mobilization of the fracture after it has been reduced, 
as is absolutely necessary in the nailing technic, there 
would be a proportionate increase in the number of 
good results as have been noted by these operative 
procedures. 

In all of the procedures described it can easily 
be seen that there is a very definite fundamental prin- 
ciple involved in the treatment of a fracture of the 
neck of the femur and the maintenance of the posi- 
tion of the fragment after it has been reduced, 
namely, traction, internal rotation, and abduction. 

The technic which the individual surgeon is to 
use is dependent entirely upon his personal judgment. 
One who is adept in the use of plaster and who can 
apply a single spica or a double spica, and whose 
individual skill makes that technic better suited to 
him will, in all probability, use the method of Whit- 
man or some modification of Whitman’s method. One 
who has learned the Roger Anderson technic satis- 
factorily and has had sufficient experience in this type 
of treatment can probably obtain satisfactory results 
by that method. The nailing technic of either Smith- 
Petersen or Moore may afford some men the oppor- 
tunity to obtain a higher percentage of good results. 
“7560 Humboldt St. 
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TO MAINTAIN COLLEGE ENROLLMENT 


The difficulty of obtaining an education to 
qualify as a physician in this country becomes 
greater. It has been in the process of becoming 
more difficult for many years. It is a problem for 
the individual would-be physician, the medical 
schools, and the profession. It has not particularly 
hampered the allopathic school, as a school of prac- 
tice, even though there still exists a wide gap 
between what allopaths set as a standard and what 
their educational institutions actually accomplish 
in making the practical physician. But the numbers 
of students who have completed the longer and 
more difficult preprofessional training now available 
have been more than sufficient to crowd to the 
doors the recognized medical schools. Lately se- 
lection of entrants from those who have attained 
the highest rank in their high school and prepara- 
tory studies, and who have in addition undertaken 
prescribed preprofessional college-grade work, has 
brought to medical schools a class of students 
superbly prepared to undertake the difficult courses 
in the theory and science of medicine. This group 
has been rid, by stiff grading, of many who in spite 
of extensive preparation still cannot acquire the 
necessary technical skill. A comparatively high 
caliber physician has been produced. 


The system has been in vogue for a good many 
years. Yearly about three applications for entrance 
to medical college are rejected to one that is ac- 
cepted. Yearly more graduate and enter practice 
than die or retire. 


The educational requirements for osteopathic 
school entrance are in the process of being stepped 
up. In two schools the minimum of two years of 
prescribed work is already in effect. The other 
approved schools announce the step-up shortly. 


The field of eligible students narrows. The time 
of entrance to osteopathic schools for some of those 
who contemplate matriculation must be delayed at 


least two years. The conclusion of most of us is 
that, for a period of two or three years at least, 
the total enrollment in osteopathic colleges will 
diminish and that, beginning in 1943 or thereabouts, 
the number of graduates and licensees will be de- 
creased for a period of two or three years. That 
has been the experience of other schools in estab- 
lishing the same educational threshold. 


But this is not necessarily the outcome. 


Some in the profession, realizing the compara- 
tive paucity of endowment available to our ap- 
proved schools, have been concerned about the 
prophesied smaller enrollment. Others bemoan the 
fact that though the field for osteopathic physicians 
is wide open, the gradual increase which has been 
going on in the distribution of available osteopathic 
service may suffer a set-back. Many know osteop- 
athy will progress much faster in public esteem 
when osteopathic services are available to a greater 
proportion of the people. A study of the Directory 
will indicate that, so far as the availability of oste- 
opathy is concerned, there are several great Amer- 
ican deserts. That is, of course, to forget entirely 
for the moment the remainder of the world. Oste- 
opathy’s advance will gather momentum as the 
number of physicians of that school, able to render 
the service peculiar to and distinctive of osteopathy, 
increases. 


None of these set-backs need to occur, unless 
all of us concerned put off for another six months 
what needs to be done to prevent that temporary 
scarcity ; unless we confine our efforts to following 
the pattern of the past. It has been said by many 
that, except in a few localities, the business of 
acquainting the possible osteopathic student with a 
desirable profession has been very badly done. A 
tremendous proportion of the effort has been indi- 
vidual-doctor-with-student contact. The method 
has advantages which are obvious and that method 
must, of course, be continued. But it is not enough 
alone. It never did produce good enough results, 
though it did help in the gradual increase in school 
enrollments. 


What is needed in addition to an exhibition by 
personal example of the obvious success of osteop- 
athy in the world of healing, is a carefully worked- 
out cooperative plan of approach to a large number 
of students who are now in the process of acquiring 
the necessary preosteopathic, high school, and col- 
lege work. The effort ought to be distinctively co- 
operative. The schools, the national and state 
associations and their component members should 
enter a collective effort to study the prospect, his 
background and preparation, his mental and finan- 
cial abilities to complete an osteopathic course, and 
the probabilities of his steadfast success as a phy- 
sician. 


There are thousands of young persons in col- 
leges in the country who have already completed 
necessary preosteopathic scientific courses. There 
are more who can, in a comparatively short time, 
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complete these courses. There are others just 
graduating from high school who can in two more 
years complete those courses to good purpose. 


We need, then, and it should be comparatively 
easy if the effort is made cooperatively, to find out 
definitely who these individuals are. To tell them 
about osteopathy, honestly but specifically, is a 
simple problem. The approach cannot be made at 
an insignificant expense. It will cost some money 
and for the next four or five years a considerable 
effort. But it is not hard to decide how to do it. 

A proper printed description of osteopathy for 
wide distribution is ready. It has not been made 
available to very many of those who are now, or 
soon will be, eligible for ostedpathic education. A 
new film picturing osteopathic education ought to 
be widely available. We have literally hundreds of 
requests for such a film. It ought to be available 
in both a silent and talking edition. 

Nearly every college, and a rapidly increasing 
number of high schools, have either vocational 
guidance directors or personnel directors whose 
duty it is to ascertain the individual capabilities 
and strengths of students and to advise, individ- 
ually, the students as to the course of their future 
education. To each of these advisers osteopathy 
ought to be presented with the greatest clarity and 
to each of them should be provided proper printed 
material about osteopathic education and oppor- 
tunity. The effort should be made in the greatest 
sincerity and simplicity. It should not be, it could 
not be, sold by high-pressure methods. Ballyhoo 
and dishonesty are not a part of osteopathy. We 
are naturally a conservative profession. We don’t 
want a possible student to derive any different idea. 


There is plenty of drama in the whole profes- 
sion of the healing art. There is more in osteopathy 
than in most professions. The kind of student who 
makes the best osteopathic physician and surgeon 
is not afraid of the difficult curriculum. Many in 
the profession who have given the matter study 
believe that at long last the increase in educational 
requirements and the imminent improvement in 
curriculum will increase the enrollment because the 
new standards are more fashionable than ever 
before. 


Every divisional (state or provincial) associa- 
tion needs to wake up some of its members not 
otherwise engaged in organization effort to guide 
this work. Each college and high school in each 
state should be surveyed annually. To each, neces- 
sary descriptions of osteopathy should be provided, 
to its library, to its vocational guidance and science 
teachers, to its properly educated students. Voca- 
tional guidance or career conferences, held in vari- 


‘ ous colleges, high schools, Y.M.C.A.’s, and the like, 


early in the spring, lasting one or two days, are 
becoming more fashionable. Here speakers from 
business, profession, industry and trade talk to 
students and thereafter consult with one individual 
after another in an effort to help them select their 
life work. Sometimes parents accompany the stu- 
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dent. Sometimes Kiwanis, Rotary, or other service 
clubs put on such programs. Osteopathy can have 
a place in nearly every one. 

High school and college personnel advisers, if 
the subject is properly brought to their attention, 
can help to arrange the preosteopathic preparatory 
course for their students. They do it right along 
but many of them deliberately discourage prepara- 
tion in premedic courses because they are constant- 
ly told there are too many doctors and only the 
top 10 per cent of their students have any chance 
of entering a medical school. 

Why not arrange with college authorities to 
prepare regularly a certain number of candidates 
for an osteopathic education and then direct to that 
college, high school graduates who intend to study 
osteopathy. Even a small class, with a purpose 
clear-cut and definite, will almost certainly get con- 
sideration and sympathetic course arrangement. 
That way the class could have its preosteopathic 
science directed to the uses of practice and not in 
some commercial direction. 


Nor should it be necessary to be assured that 
every student entering an osteopathic school be 
thoroughly sold to a high degree of enthusiasm 
about osteopathy’s particular contribution to the 
healing art. His teaching in osteopathy should be 
so good (almost uniformly it is) that whatever his 
entering conviction and however scanty his experi- 
ence with osteopathy, he will graduate with the 
ability to deliver the highest possible degree of 
service as an osteopathic physician. Growing 
knowledge, through good teaching and hard study, 
technical mastery and clinic experience (particular- 
ly the last named) can be depended upon to make 
out of this student the safe, dependable, osteopathic 
physician. Otherwise, education in our schools 
fails to reach its clearly set goal. That load the 
schools will assume. Will you, intelligently, co- 
operatively, give your service, time, and money to 
the perpetuation of your profession? We think 


you will: 
R. C. Mc. 


Osteopathy on the Air 


Educational health programs approved by the Committee 
on Public and Professional Welfare of the A.O.A. are 
being broadcast over the following stations: 

WAAF—920 kilocycles Chicago, Wednesday, 1:35 p.m. 

Chicago Osteopathic Society 
KIUL—1210 kilocycles Garden City, Kans., Wednesday, 
11:15 am., Kansas Osteopathic Association 
KCKN—1310 kilocycles Kansas City, Kans., Monday, 
9:45 am. Kansas Osteopathic Association 
KADA—1200 kilocycles Ada, Okla., Sunday, 12:30 p.m. 
Central Oklahoma Osteopathic Association 
KHBG—120 kilocycles Okmulgee, Okla., Sunday, 3:15 
p.m. Eastern & Central Oklahoma Osteo- 
pathic Association 

In addition to these weekly broadcasts, the Fourth Dis- 
trict Indiana Osteopathic Association will broadcast “The 
Posture Parade” over WFAM—1200 kilocycles, South Bend, 
at 3:30 p.m., April 5. 

The Rhode Island Osteopathic Society has just com- 
tg a series of six weekly broadcasts over WJAR, Provi- 

ence. 


Fs 
~ 
N 
me 
we 


Volume 37 
Number 8 


PUBLIC HEALTH—AND ORGANIZATION 

The amount of state medicine which America 
has is constantly being increased. Some indications 
of the direction which it is likely to follow are found 
in the report of the Technical Sub-Committee on 
Medical Care which was recently submitted to Presi- 
dent Roosevelt by his inter-departmental committee 
to coordinate the health and welfare activities of the 
United States, in statements from the U. S. Public 
Health Service, in bills introduced in Congress, and 
in the developments in various departments and 
bureaus. This report was published on ten pages of 
Tue Forum or Osteopatuy for April. Among its 
conclusions were these: 


The Technical Committee was charged with the 
duty of assessing the state of the nation’s health, of re- 
lating what is being done against what can be done, of 
searching out and defining needs not met through cur- 
rent practices, and of outlining proposals through which 
the national health may be improved. The combined ef- 
fort of private practitioners, of public health personnel 
functioning through organized state and local govern- 
mental health agencies, and of professional and lay or- 
ganizations, has brought about an encouraging reduction 
in mortality operating chiefly in the period of childhood. 
The aging of our population gives new importance to 
accepted procedures in the conservation of maternal and 
child health, and to new steps designed to maintain the 
health of persons in the productive years. The increasing 
proportion of persons in middle and old age focuses 
attention on the special health needs of the periods in 
which the chronic diseases predominate as causes of 
disability and death. Certain specific needs developing 
from a consideration of these broad problems may be 
briefly summarized: 


The deaths of women in childbirth present a special 
challenge; . . 


Mortality of infants during the second to the twelfth 
month of life, though showing consistent decline, might 
be further reduced by as much as one-half... . 


The death rates from the acute communicable dis- 
eases of childhood have been greatly reduced; further 
reduction can be brought about by the application of 
known measures of prevention and cure. Appropriate 
treatment of children with rheumatic heart disease will 
restore nearly two-thirds to normal life. Early treatment 
of children with infantile paralysis is well known to pre- 
vent much crippling. . . . 


Deaths from tuberculosis can be reduced 50 per cent 
by health supervision of industrial workers in occupa- 
tions predisposing to the disease... . 


The health problems of the dependent and low in- 
come families need consideration commensurate with their 
severity. The amount of medical care obtained by indi- 
viduals differs with economic status; the well-to-do obtain 
more, the poor less. This is so notwithstanding the fact 
that the poor have more sickness and more disability and 
need more (not less) service. 


There is need for national and regional planning in 
the field of hospital expansion and construction. An effec- 
tive system of modern health service is impossible without 
well-equipped hospitals which will provide the facilities 
necessary for the practice of modern medicine. . . . 


The Committee is convinced that current activities 
are inadequate to assure the population of the United 
States such health of body and mind as they can and 
should have. Sanitary advance owes much to epidemics 
or threats of their approach, to outbreaks of contagious 
disease among school children, to floods and other dis- 
asters of the past; but we cannot permit the future of 
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health services to continue to rest with the accidents of 
history. A good beginning has been made in more recent 
years toward carrying out health activities through well- 
planned and directed effort, but systematic warfare against 
disease on a broad front is long overdue. 

The relation of the Social Security law to state 
medicine is suggested in a statement by the Surgeon 
General of the United States Public Health Service 
appearing in The Health Officer for February, 1938: 

The Social Security Act which went into effect two 
years ago has proved to be the spearhead in the evolu- 
tion of a national health program. Grants-in-aid to states 
in the extension of public health services have stimulated 
action for improved health conditions throughout the 
country. . . . An evolving program for national health 
under our existing structure of social security can and 
will solve our major health problems. . . . Such a pro- 
gram would provide those community measures of sani- 
tation and disease prevention which are necessary to the 
safety of all. For the underprivileged third of our popu- 
lation, it would bring specific measures of prevention and 
treatment for maternity care, child health protection, tuber- 
culosis, syphilis, pneumonia and cancer. 

The extent to which public funds are being used 
to give postgraduate instruction to physicians is indi- 
cated in a statement in the same periodical by an 
Assistant Surgeon General of the United States 
Public Health Service as follows: 

More than 1,500 individuals were given special postgrad- 
uate training in public health work up to June 30 of this year, 
and... plans have been made for the training of 1,300 
additional persons during the current year. These figures 
include 651 medical officers. Two hundred medical offi- 
cers will have received a full one-year course in public 
health administration at the close of the current year. 

The greatly increased extent to which such in- 
struction may go is indicated by a bill recently intro- 
duced into Congress to set up what is sometimes 
spoken of as “a medical West Point” with an original 
appropriation of $10,000,000 to establish a great medi- 
cal center in Washington, D. C., to which each sena- 
tor and congressman may send doctors for further 
training much as they now send young men to West 
Point and Annapolis. The United States Public Health 
Service and medical corps of the Army and Navy 
would be required to give preference to those who 
were trained in this school, and the trainees would 
be required to spend a period of years in one of the 
three services. 


The National Committee on Better Care for 
Mothers and Babies held its organization meeting in 
Washington, D. C., March 12, 1938. This was the 
outgrowth of the Conference called by the Children’s 
Bureau some weeks ago at which the American Osteo- 
pathic Association was represented by President E. A. 
Ward and Executive Secretary R. C. McCaughan. At 
the organization meeting of the committee, Dr. Ward 
was one of forty-nine delegates, each representing an 
organization concerned with the problem of providing 
better care for mothers and babies. Officers of the 
Committee elected for a year are: Dr. Harriet W. 
Elliott, Dean of Women, North Carolina University, 
Chairman; Dr. Fred Adair, Chicago, Vice Chairman ; 
Mrs. Nathan Strauss, Washington, D. C., Secretary; 
Dr. R. H. Riley, Baltimore, Treasurer. 
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To those who think that the movement for state 
medicine is very new in this country, it is interesting 
to read the presidential address by Dr. J. L. Holloway 
given at the Convention of the American Osteopathic 
Association in Detroit in July, 1912. Dr. Holloway 
showed the tremendous importance of organization, 
whether to prevent the development of certain tenden- 
cies or to guide the direction of the profession in ad- 
justing itself to such changes as prove inevitable. He 
said: 

It is your national organization, my friends, to 
which you must look to meet and combat that wide- 
spread movement to nationalize medicine. It is through 
this body that must be directed that unity of purpose, 
that concentrated wisdom, that unflagging loyalty to a 
great cause, if we hope to achieve success in the main- 
tenance of truth and bestow the blessings of oste- 
opathy upon the millions who do not yet know its vir- 
tues... . I do not underestimate indizidual power and 
efficiency. I glory init. But standing alone and aloof, 
the individual can no more infuse the vitality of pro- 
fessional vigor into a great body of men and women 
than can the grounded wire of a great dynamo trans- 
mit the current of its power to the passive machinery 
of the factory. 


DELIBERATE MISREPRESENTATION 


“[The Uniform Narcotic Drug Act and similar] 
laws generally designate as a physician a ‘person 
authorized by law to practice medicine in this state 
and any other person authorized by law to treat sick 
and injured human beings in this state and to use 
narcotic drugs in connection with such treatment.’ 
However, the Michigan law is so worded as to de- 
nominate a licensed osteopath a physician and thus, 
inferentially, to permit osteopaths to prescribe narcotic 


The above quotation is from the summary of 
legislation of interest to physicians considered by 
state legislatures in 1937, as it appears in The Journal 
of the American Medical Association. It is character- 
istic of the continuous misrepresentation by that body 
and its spokesman of whatever relates to osteopathy. 
The summary was prepared by the Bureau of Legal 
Medicine and Legislation of the American Medical 
Association. Either the men making up that bureau 
know that the laws of this country almost universally 
recognize a Doctor of Osteopathy as a physician, or 
they are wholly unworthy to hold the place of respon- 
sibility which they do hold in their far-flung organiza- 
tion. Either they know that narcotic laws and others 
almost without exception, include practitioners of os- 
teopathy in the term “physician,” except when they 
are specifically excluded, or they know nothing about 
medical legislation. 


The remark quoted, which is intended to mis- 
lead M.D.’s throughout the country, and the legisla- 
tive and administrative offices with whom they deal, 
is comparable with one which appeared recently in a 
book intended for general distribution to the public. 
It was written by a spokesman (probably an M.D.) 
for an important department of the government, and 
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published under the name of a high Federal official. 
It contained this very misleading statement concern- 
ing pre-marital health certificates: “In Wisconsin the 
value of a certificate is attenuated . .. by the fact 
that an osteopath may make the examination.” Fither 
a man should not write on such a subject, or he 
should know that most or all of the states requiring 
certificates of freedom from venereal disease as a 
condition of the issuance of a marriage license recog- 
nize the right of osteopathic physicians to issue such 
certificates. 


Little is gained by protesting to writers or pub- 
lishers who have deliberately set out to misrepre- 
sent. The proper course of procedure to nullify their 
effort is to carry the message of the true scope of 
osteopathy and its practice to the laity, and particu- 
larly to those responsible for the conduct of the vari- 
ous branches of our government. The Committee on 
Public and Professional Welfare was organized about 
a year ago for this and other purposes. It is an 
integral part of the American Osteopathic Associa- 
tion. It has been financed up to this time by volun- 
tary contributions. It must be so financed for months 
to come. It must depend in part upon such sources 
of income probably for years. Let each person who 
resents such falsehoods as those quoted above examine 
his heart and his budget with a view to determining 
whether he has done his best in supporting this vitally 
important work. 


PAYING IN ADVANCE—AND GLADLY 

On the day this is written, thirty-six members 
of the American Osteopathic Association paid their 
dues for the year beginning next June 1—and this 
isn’t Monday, with its double mail. On the other 
hand, it must be remembered that not all members 
pay $20 each for next year. Four of these thirty-six 
paid $5 each on account of joint membership, and 
one paid the same because he is about to enter his 
second year in practice. 


There are two advantages in early payment: (1) 
Those planning the budget for the next fiscal year 
must have a basis on which to estimate the income, 


and they must have it by early May. On the basis 
of dues either fully paid, or half paid now, they can 
tell how much work can be undertaken ; (2) The Asso- 
ciation is at considerable expense each year in billing 
members for dues. On these advance payments it is 
saved this cost. It doesn’t take much postage and 
stationery and work to bill a single individual, but 
when it runs into hundreds and thousands it mounts 
into many dollars which might much better be put 
to constructive use. 


If it is impossible to make the full payment now, 
then half should be paid at this time, and the rest 
May 1 or June 1. That will help in computing the 
budget. Furthermore it may be said again that many 
members will find it an advantage in future to handle 
their dues on a budget basis. In most cases if one will 
deposit ten cents a day in a box or drawer it will pay 
his dues in both the American Osteopathic Associa- 
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tion and his divisional society. If that is not enough, 
then in almost every state and province $1 a week 
will take care of divisional and local society dues and 
still leave enough for a contribution to the fund of 
the Committee on Public and Professional Welfare. 

Among the interesting comments accompanying 


“I am glad to pay this $20. It’s cheap at any 
price to have the protection and good will of the 
American Osteopathic Association.”—Robert G. Neth, 
D.O., Piqua, Ohio. 


“T feel that I owe osteopathy whole-hearted co- 


the thirty-six dues payments received today were 


these: 


“I find it no more difficult to pay $20 than $10. 
It is simply a matter of getting well fixed in your 
mind that A.O.A, dues are $20. Then, too, there 
is a distinct sense of pleasure that the profession is 
going to solve a knotty problem by concerted individual 
financial effort.”—C. E. Dickey, D.O., Eufaula, Okla. 


Akers, C. C., 
Lynchburg, Va. 
Albertson, W. H., 
Austin, Minn. 
Alexander, J. R., 
Houston, Texas 
Allen, Arthur E., 
Minneapolis, Minn. 
Atkins, John W., Jr., 
Lancaster, Pa. 
Atkinson, Clyde, 
Kewanee, IIL. 
Atkinson, F. H., 
Kewanee, IIl. 
Atzen, C. B., 
Omaha, Nebr. 
Auseon, Charles C., 
Hillsdale, Mich. 
Bahnson, Bahne, 
Burt, Iowa 
Barrett, Gordon W., 
Pittsfield, Mass. 
Bartlett, Merrill S., 
Ada, Okla. 
Bean, Clara E., 
Brooklyn, N. Y 
Bell, M. Lillian, 
La Grange, Ga. 
Benson, W. R., 
Longmont, Colo. 
Beyer, Robert B., 
Checotah, Okla, 
Black, Coit A., 
Defiance, Ohio 
Bliss, Nellie 


South Harwich, Mass. 


Blohm, Howard C 


Benton Harbor, Mich. 


Bolmer, J. E., 
Chillicothe, Ohio 
Brenner, Paul F., 
Eaton, Ohio 
Brooke, Collin, 
St. Louis, Mo. 
Burkholder, F. E., 
Sioux Falls, S. Dak. 
Burton, B. O., 
Council Bluffs, Towa 
Busek, Joseph R., 
Lorain, Ohio 
Butts, L. E., 
Nelsonville, Ohio 
Caine, Allen B., 
Marion, Ind. 
amp, Lenia, 
Savannah, Mo. 
Cary, Earl B., 
Brazil, Ind. 
Chance, Paul S., 
London, Ohio 
Chappell, W. C., 
Mason City, Iowa 


Clark, Clyde A,, 
Hartford, Conn. 
Clark, Robert H., 
Northfield, Minn. 
Coker, Doris L., 
Panama City, Fla. 
Coker, R. Philip, 
Panama City, Fla. 
Cole, Anna R., 
Winfield, Kans. 
Collins, H. 
Chicago, Ill. 
Colvin, John 
Kingston, Pa. 
Conley, George J., 
Kansas City, Mo. 
Cosner, E. H., 
Dayton, Ohio 


Cottrille, W. Powell, 


Jackson, Mich. 
Craft, A. D., 
Osceola, lowa 
Craske, W. D., 
Chicago, IIl. 
Culbertson, Eliza M., 
Appleton, Wis. 


Cunningham, Nelson A., 


Colfax, lowa 
Currence, B. C., 
Tiffin, Ohio 
Curry, Charles L., 
Kansas City, Mo. 
Curtiss, Miles B., 
Derby, Conn. 
Davis, Warren B., 
Long Beach, Calif. 
Dickey, C. E., 
Eufaula, Okla. 
Dinkler, J. F., 
Emporia, Kans. 
Downes, Mary, 
Chevy Chase, Md. 
Elliott, B. D., 
Oskaloosa, Iowa 
Elliott, James W., 
Atlanta, Ga. 
Elliott, Walter B. 
Atlanta, Ga. 
Erwin, E. Paul, 
Miami, Fla. 
Erwin, Minnie B., 
Miami, Fla. 
Evans, Stanley, 
London, Ohio 
Falkner, J., 
Texarkana, Texas 
Forehand, D. C., 
Albany, Ga. 
Gamble, H. W. 


ADVANCE MEMBERSHIP HONOR ROLL 


Gehman, R. W., 
Des Moines, lowa 
Gleason, B. L., 
Larned, Kans. 
Golden, Mary E., 
Des lowa 
Gordon, F. 
Iowa 
Graham, A. B., 
Wheeling, W. Va. 
Grau, H., 
Muscatine, Iowa 


Groenewoud, Jennie K., 


Chicago, Ill. 
Groenewoud, John C. 

Chicago, Ill. 
Halladay, H. V., 

Des Moines, Iowa 
Hannan, Daniel E., 

Perry, Iowa 
Harris, Lily G., 

Oakland, Calif. 

Hayes, John W., 


East Liverpool, Ohio 


Heisman, Samuel 
Philadelphia, Pa. 
Helebrant, S. A., 
Cedar Rapids, Iowa 
Helmecke, rtrud, 
Cincinnati, Ohio 
Henderson, ‘John H., 
Salamanca, 
Herr, Harry J., 
Lititz, Pa. 
Hess, R. L. 
Westwood, N. 
Hulett, Arthur S., 
New York, N. y. 
Idtse, Constance, 
Minneapolis, Minn. 
Idtse, Ruby, 
Minneapolis, Minn. 
Jones, Frank F., 
Macon, Ga. 
Jones, Grover C., 
Macon, Ga. 
Jordan, Holcomb, 
Davenport, Iowa 
Jordan, Lydia T., 
Davenport, Iowa 
Keene, Walter N., 
Newtonville, Mass. 
Kelsey, L. Donald, 
Vermontville, Mich. 
Kuchera, Louis H., 
Albert Lea, Minn. 
Layne, Mary E., 
Griffin, Ga. 
Lee, Douglas, 


Missouri Valley, Iowa Hollywood, Calif. 


Gash, Charles M., 
St. Joseph, Mich. 


Logsdon, Earl C., 
Sedan, Kans. 


similar sentiments. 


Loudon, Guy E., 
Burlington, Vt. 
Magoun, Harold L., 
Denver, Colo. 


Marsteller, Charles L., 


Youngstown, Ohio 
Mattern, Arthur V., 
Green Bay, Wis. 


Mattern, Margaret A., 


Green Bay, Wis. 
Mayes, Matthew T., 

Springfield, Mass. 
McCole, George M., 

Great Falls, Mont. 


McKinstry, A. Clinton, 


Cincinnati, Ohio 
McMains, Grace R., 
Baltimore, Md. 

Millay, E. O., 


Montreal, Que., Can. 


Miller, A. L. 
Cleveland, Ohio 
Morgan, R. L., 
Cadillac, 
Morrow, J. W 
Bellefontaine, Ohio 
Nerby, Frances, 
Philadelphia, 
Nicklas, Harry W., 
Evans City, Pa. 
Pence, H. O., 
Kansas City, Mo. 
Pfeiffer, Georgianna, 
Fargo, N. Dak. 
Pickford, E. A,, 
Cleveland, Ohio 
Powell, Henry R., 
Pitman, N. J. 
Purdum, Kerwin P., 
Cleveland, Ohio 
Reade, George W., 
East Orange, N. J. 
Record, Blanche B., 
Rock Island. Til. 
Reid, James F., 
Warren, Ohio 
Reynolds, R. R., 
Maysville, Mo. 
Rice, Ralph W., 
Los Angeles, Calif. 
Richardson, D. A., 
Austin, Minn. 
Richardson, Lois I, 
Austin, Minn. 
Rinabarger, J. W., 
Keosauqua, Iowa 
Robinson, Mina A., 
Los Angeles, Calif. 
Rohleder, Howard, 
Freistatt, Mo. 
Root, C. B., 
Greenville, Mich. 


It should be more.” 


operation always.”—William J. Seibert, D.O., St. 
Louis, Mo. 


“IT enclose $20. 
McRae, D.O., St. Louis, Mo. 


It is evident that hundreds of others entertain 
It takes less than six cents a day 
to pay dues in the American Osteopathic Association. 
They should be paid now. 


Rumney, Ira C., 
East Aurora, N. 7. 
Sauter, Charles W., 2nd, 
Gardner, Mass. 
Shay, Walter G., 
Sturgis, Mich. 
Shelley, Helen H., 
San Jose, Calif. 
Simmons, Margie D., 
Paterson, N. J. 
Sinden, Harry E., 
New York, N. Y. 
Soden, C. Haddon, 
Philadelphia, Pa. 
Spence, T. T., 
Raleigh, N. Car. 
Steunenberg, Georgia A., 
Los Angeles, Calif. 
Swope, Thomas C., 
Portsmouth, Ohio 
Terhuwen, Helen 
Nashville, Tenn 
Thomas, Robert B., 
Huntington, W. Va. 
Thorburn, Thomas R., 
New York, N. Y. 
Thwaites, Walter G., 
Grand Rapids, Mich, 
Trimble, Hoyt B., 
Atlanta, Ga. 
Truax, W. B., 
Milwaukee, Wis. 
Tueckes, Augusta, 
Davenport, Iowa 
Tueckes, Theodore, 
Davenport, Iowa 
Turner, T. R., 
Madison, Mo. 
Vandagrift, E. C., 
Ocala, Fla 
Vaughan, Frank M., 
Boston, Mass. 
Voss, John H., 
Albert Lea, "Minn. 
Ward, Edward A., 
Saginaw, Mich. 
Wattenmaker, Nathan, 
Philadelphia, Pa. 
Weaver, Earle E., 
Sturgis, Mich. 
Webb, H. D., 
Columbus, Ga. 
Westfall, E. H., 
Findlay, Ohio 
Whetstine, G. A., 
Wilton Junction, Iowa 
Wolfe, V. B., 
Walkerton, Ind. 
Worthey, F. E., 
Hartville, Mo. 


—Paul F. 
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PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Journal A.O.A. 
April, 1938 


Proposed Amendments to the Constitution and By-Laws of the 
American Osteopathic Association 


CONSTITUTION 


(References to articles, sections, lines, etc., are in ac- 
cordance with the copy of the Constitution and By-Laws as 
printed in the 1938 A.O.A. Directory.) 

(The following proposed amendment was read before 
the House of Delegates in 1937 and can be voted on at the 
1938 convention.) 


Article II—Objects 


Amend by striking out the whole article and substi- 
tuting therefor the following: 


“The objects of this Association shall be to promote 
the public health, and the art and science of the osteo- 
pathic school of practice of the healing art; 


“By elevating and maintaining high standards of os- 
teopathic education and by advancing the profession’s 
knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general; 

“By stimulating original research and investigation; and 
by collecting and disseminating the results of such work 
for the education and improvement of the profession and 
the ultimate benefit of humanity; 

“That the evolution of the osteopathic principles shall 
be an ever-growing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science.” 


(The following amendment was offered by Dr. Q. L. 
Drennan as a proposed change in the constitution of the 
Board of Trustees. It was read at the 1937 convention and 
can be acted on at the 1938 meeting.) 


(a) Article VII—Board of Trustees 


Amend by inserting in the first sentence of the article 
following the words “First Vice President,” the words 
“Second Vice President, Third Vice President.” 


The sentence in question would then read as fol- 
lows: “The Board of Trustees of this Association shall 
consist of the President, President Elect (ex officio, with- 
out vote), Immediate Past President, First Vice Presi- 
dent, Second Vice President, Third Vice President, and 
the Executive Secretary, ex officio, and of fifteen other 
members, five of whom shall be elected annually by the 
House of Delegates to serve for three years.” 


(The following amendment is proposed in order to set 
up in the proper place in the Constitution under Article VII 
—Board of Trustees, the sentence regarding the Exccutive 
Committee of the Association now contained in Section 4 of 
Article IX of the By-Laws. It was read at the 1937 con- 
vention and can be acted on in 1938. It met with formal 
approval by the 1937 House of Delegates but as a Constitu- 
tional amendment final action must be taken in 1938.) 


(b) Article VII—Board of Trustees 


Add as a paragraph, following the present paragraph, 
the following: 

“The Executive Committee of this Association shall 
consist of the President, Immediate Past President, Presi- 
dent Elect (ex officio, but without vote), First Vice Presi- 
dent, the Executive Secretary, the chairman of the De- 
partment of Professional Affairs and of the Department 
of Public Affairs.” 


FORTY-SECOND ANNUAL CONVENTION 
AMERICAN OSTEOPATHIC ASSOCIATION 
CINCINNATI, JULY 11 TO 15 


BY-LAWS 

(All the following proposed amendments to the By- 
Laws can be acted on at the 1938 convention.) 

(The following amendments are proposed to raise the 
life membership fee in view of the raise in annual dues voted 
by the 1937 House of Delegates.) 

Article II—Membership 


(a) Amend Section 3, the first sentence, by striking 
out the words and figures “one hundred and fifty dollars 
($150.00)” and substituting the following: “two hundred 
and fifty dolfars ($250.00),” or 

(b) Amend Section 3, the first sentence, by striking 
out the words and figures “one hundred and fifty dollars 
($150.00)” and substituting the following: “three hundred 
dollars ($300.00).” 

The sentence in question would then read: 

“After three years’ active membership, upon payment 
of the sum of two hundred and fifty dollars ($250.00)— 
or three hundred dollars ($300.00)—a member may be- 
come a life member.” 


(The following amendment is proposed to enable the 
Board of Trustees to reduce the membership fee for those 
in practice during their third year following graduation. 
This amendment ts proposed at the direction of the Lxecu- 
tive Committee at its meeting in December, 1937.) 

Article III—Fees and Dues 


Amend Section 1 by deleting in the third sentence 
after the word “first,” the word “and”, and inserting at 
the same point a comma, and inserting after the word 
“second” in the same sentence, the words “and third.” 


The sentence in question would then read: 

“Dues for the first, second and third years from ap- 
plicants at the time of graduation may be reduced by 
action of the Trustees and prorated at their discretion.” 
or, 

Amend Section 1 by deleting the third sentence and 
substituting therefor the following sentences: 


“Dues for members during the first, second and third 
years immediately after graduation may be reduced or 
prorated by action of the Board of Trustees. Dues for 
members serving internships, in hospitals approved by 
the Association, for a period of one, or not more than 
two years, immediately following graduation from an ap- 
proved college of osteopathy, may be reduced or prorated 
by action of the Board of Trustees. The Board may also 
reduce or prorate, over a period of not more than two 
years, dues for members who have completed one or two 
years of internship in approved hospitals immediately fol- 
lowing graduation from an approved college.” 


(The following amendment is proposed in order to set 
up under Article VIII of the By-Laws (Duties of Board of 
Trustees) the powers and duties of the Executive Commit- 
tee at present contained in Section 4 of Article IX of the 
By-Laws.) 

Article VIII—Duties of Board of Trustees 


If and when the Constitution is amended by the ad- 
dition of amendment (b) to Article VII thereof, then 
after the presently final section in Article VIII of the 
By-Laws, add the following section: 

“Section 9. The Executive Committee shall transact 
the business of the Board of Trustees between sessions 
and shall present to the Board of Trustees at each annual 
session a budget of expense with an estimate of income 
as a guide for the budget to be adopted by the Trustees. 
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“No appropriation shall be made by the House of 
Delegates except upon recommendation of the Executive 
Committee approved by the Board of Trustees, and all 
resolutions, motions or otherwise, having for their pur- 
pose the appropriation of funds shall first be referred 
without discussion to the Board of Trustees or the Execu- 
tive Committee. An adverse ruling on such motions may 
be overruled by a three-fourths vote of the House of 
Delegates.” 


(The following amendment is proposed in order tv cor- 
rect in the By-Laws the name of a committee which has been 
renamed by the Board of Trustees and House of Delegates.) 


Article IX— Departments, Bureaus, Committees, and 
Sections 
Amend Section 2 by deleting in line four the words 
“Exhibit Demonstration Clinics,” and substituting there- 
for the words, “Health Clinics.” 


(The following amendment is proposed to provide for 
the deletion of Section 4 of Article IX of the By-Laws, it 
and when the provisions of this section shall have been 
added, in part to Article VII of the Constitution, and in part 
to Article VIII of the By-Laws.) 


Article IX— Departments, Bureaus, Committees, and 
Sections 
Section 4. Strike out the entire section and renumber 
in proper sequence its remaining sections. 


Department of Professional Affairs 


P. W. GIBSON 


Chairman 
Winfield, Kans. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


JOHN E. ROGERS 
Chairman 


Oshkosh, Wis. 
CURRICULAR SURVEY 

The Curricular Survey Committee met February 26, at 
the offices of the American Osteopathic Association. 

Dr. A. D. Becker is directed to have charge of the sub- 
committee of the Curricular Survey Committee on prepro- 
fessional education. Dr. R. N. MacBain has charge of the 
subcommittee on the junior college and to him was assigned 
the topic of pharmacology and materia medica. Mr. J. M. 
Peach has charge of the subcommittee on the senior college 
and to him was assigned the therapeutic subjects. Dr. John 
E. Rogers is to have charge of the subcommittee on graduate 
work, 

Dr. Becker was directed to look into the matter of re- 
quirements by state laws and by state board rulings, and 
through basic science laws, on preprofessional education, and 
correlate those findings into his part of the report. 

Dr. H. G. Swanson was directed to ask Dr. Lester R. 
Daniels to make a survey of state board questions asked in 
the various subjects and to report on the influence those 
questions might have on the curriculum itself. 

Mr. Lester B. Whetten, Dean of the Chicago College of 
Osteopathy, suggested a rather complete questionnaire for 
suggestions on the work of the various subcommittees. In a 
somewhat modified and constricted form it was adopted. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Mr. S. W. Golding, 
326 State Capitol Bldg., Salt Lake City. 

—Wyoming, $2.50. Address G. M. Anderson, 
M. D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state; $1.00 
for others. Address Asa Willard, D.O., Wilma Bldg., 
Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 
202 Bruce McLaughlin Bldg., Perry. 

—Washington, $2.00. Address State Depart- 
ment of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address Caroline C. 
McCune, D.O., 29 Sena Plaza, Santa Fe. 


Department of Public Affairs 
A. G. CHAPPELL 
Chairman 
Jacksonville, Fla. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


R. H. PETERSON 
Chairman 


Wichita Falls, Tex. 


CASE REPORTS ON INDUSTRIAL INJURIES DUE NOW 

Divisional society chairmen of the Bureau of Industrial 
and Institutional Service are requested to mail to Dr. J. J. 
McCormack, 720 New York Ave., Sheboygan, Wis., all case 
reports which they have collected concerning industrial 
injuries. Dr. McCormack must have these at once in order 
that statistical material may be compiled before the fiscal 
year ends May 1. 

R. P. 


LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


SOCIAL SECURITY 

Various plans have been promoted to provide adequate 
medical care for all the people, at least to extend pater- 
nalistic medicine to all those now covered under the Social 
Security act. Any plan which concerns the health of people 
must also provide for extending the services of osteopathic 
physicians and surgeons to the people affected or else it 
will prove ineffective and inadequate. 

The responsibility is upon the shoulders of the osteo- 
pathic profession to see that the individual activities of our 
members are coordinated into definite plans of action which 
will inform the public and the legislators that organized 
osteopathy is willing and prepared to serve in all public 
health matters. 

The necessary plans and activities can be correlated only 
through the officers of the divisional societies working with 
the agencies established by the American Osteopathic Asso- 
ciation. Unless the divisional society officers keep the Central 
office, the Public Relations Committee in Washington, and 
the Legislative Adviser in State Affairs informed as to the 
steps taken by them and the Social Security situation in 
their respective states, these agencies cannot function effec- 
tively in the role of guides = : 

Federal money is distributed to the states on the basis 
of plans submitted by the respective states for approval by 
Federal authorities and the latter do not promulgate any 
rules or regulations discriminatory against osteopathy. It is 
provided in the act that the Federal government shall have 
no control over the selection of personnel. That is the duty 
of the state. There is no dictation from Washington as to 
the school of practice of the physicians who treat the 
beneficiaries of these funds, because the plan, as approved 
by the legally constituted state health agency and submitted 
to Washington must be administered in accordance with the 
laws and regulations of that individual state. The money 
becomes state money in the state treasury. It is paid out 
of the state treasury as though the funds had originated in 
the state in toto. 

HOSPITAL PRIVILEGES 

Bills to require all or part tax supported hospitals to 
permit practitioners of any licensed healing art to practice 
therein were defeated in the following states in 1937: Wis- 
consin, S-86; Oregon, H-352; South Dakota, H-40; Texas, 
H-474; Utah H-48; Washington H-528; Wyoming, H-107. 

WORKMEN’S COMPENSATION 

Bills to allow any recognized practitioner of the healing 
art to render medical care and treatment under the Work- 
men’s Compensation act were defeated in the following 
states: California, A-2011; Washington, H-266. 

CONTRACEPTIVES AND VENEREAL DISEASE 
Laws permitting sale or distribution of appliances or 


373 

7 
tk 


374 


drugs for contraception or control of venereal disease 
only by those licensed as physicians or pharmacists were 
passed in California, Idaho, Nebraska, and Utah. These laws 
accord the osteopathic physicians and surgeons the same 
rights and privileges as are extended to nonosteopathic phy- 
sicians except in Nebraska. 
OCCUPATIONAL TAX 

Occupational tax laws were passed in Alabama, Dela- 
ware, Florida and North Carolina. In Alabama the fee is 
$20 annually; Delaware, $10; Florida, $10. In North Caro- 
lina the fee is $25 if gross receipts are $1,000 or more, and 
$12.50 if under $1000. These taxes are levied on all prac- 
titioners of the healing art. 

NARCOTIC LAWS 

The uniform narcotic act, drafted by the National Con- 
ference of Commissioners on uniform state laws with the 
cooperation of the American Medical Association, has been 
adopted in thirty-two states, but in many cases considerably 
modified. (An amendment in the state of Missouri allowed 
supervision of osteopathic institutions by the State Board 
of Osteopathic Registration and Examination.) 

RECENT MEASURES AFFECTING PHYSICIANS 

There are listed below brief descriptions of many 
measures introduced into Congress and the various state 
legislatures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such measures. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses, or as to 
its defeat, the fact is mentioned. 


Colorado 

The secretary of the State Board of Health submitted 
to the Attorney General a proposal that the Board desig- 
nate a group of physicians as the only ones who could 
give the examinations required of food handlers. The 
Associated Press reported him as saying that the Board 
thought such a plan might be worked out so as to pro- 
vide revenue for the Board. The Attorney General on 
January 7 said: “Neither the general statute creating 
the State Board of Health nor the Food Act of 1935 con- 
template the setting up of a staff of physicians under con- 
trol of the State Board of Health. Much less could a 
monopoly be created.” 

Iowa 
CHIROPRACTIC RESTRICTION 


The Supreme Court on March 15 rendered a decision 
relating to the scope of chiropractic under the Iowa law. 
This was on an appeal from a decision in the district court 
of Scott County, rendered May 27, 1935. (Jour. A.O.A. 
July, 1935, page 525) The state asked for an injunction 
to prevent the chiropractor from the unlawful practice of 
medicine. Both parties appealed. The court enjoined the 
defendant from the use of physiotherapy, electrotherapy. 
colonic irrigation, colon hygiene, ultraviolet ray, infra-red 
ray, radionics machines, traction tables, white light, cold 
quartz ultraviolet light, neurologic vitalizer, electric 
vibration, galvanic current and sinusoidal current, for the 
purpose of treatment of the sick or for any other purpose 
in connection with his practice of chiropractic, and from 
the use of medicine and surgery, and from prescribing 
certain or specific course of diet for any patient as an 
independent remedy or means of treatment.” 


The Supreme Court went further than did the dés- 
trict court in that the defendant was “enjoined wholly 
from the prescribing for or the advising of his patients 
with respect to diet.” 
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Attention was called to the “legislative definition of 
what such treating of human ailments consists, i.e., ad- 
justment by hand of the articulations of the spine or other 
incidental adjustments.” It was held that when the de- 
fendant professed to use, and used, any other modalities 
as curative means or methods he was attempting to func- 
tion outside the restricted field of endeavor to which the 
legislature has limited the practice of chiropractic, and 
engaging in the practice of medicine. 


Kentucky 


H. 94—passed both houses, to authorize the forma- 
—_ of corporations to conduct non-profit hospital service 
plans. 

H. 221—favorably reported to house, prohibits sale or 
distribution of contraceptives except by licensed pharma- 
cists and licensed physicians. 

H. 343—enacted to authorize second-class cities to 
establish and operate municipal hospitals through the is- 
suance of bonds payable from the revenue from such 
hospitals. 

S. 35—passed the senate, to require both applicants 
for a marriage license to present a physician’s certificate 
showing freedom from venereal disease. 

S. 147 and H. 246—to amend the chiropractic law by 
requiring yearly reregistration at $3, depending on attend- 
ance at two-day educational program. 


Massachusetts 


H. 1341—to require that “no person who is a graduate 
of or holds a degree from any university, school or col- 
lege authorized by law in Massachusetts shall be deprived 
of a fair and impartial examination, if such examination 
be conducted within the state, along the lines of the 
course required by such authorized school or college in 
Massachusetts.” This would probably affect the rules of 
the medical examining board regarding approval of col- 
leges. 

Mississippi 

H. 165—to require food handlers and employees of 
hotels, barber shops and beauty parlors, to have certifi- 
cates signifying freedom from all communicable diseases, 
and semi-annual examinations for syphilis. 

327—to create a board of control of cosmetic 
therapy. 

H. 595—a pure food and cosmetics bill. 

H. 626—to prohibit insurance companies from includ- 
ing in any insurance contracts a waiver of the law re- 
lating to privileged communications. 

S. 331—to create a medical association in each county 
and require membership therein as a prerequisite to the 
right to practice in the county. The association would 
be in complete charge of all public health work with the 
county, with authority to appoint a county health officer. 
The county health officer would be empowered to ex- 
amine school children and to vaccinate or immunize any 
of them requiring such treatment. The bill would em- 
power county supervisors in case of smallpox epidemics 
to require vaccination. 

S. 375—to reduce the amount to be paid out of state 
funds to hospitals for care and surgical treatment to the 
indigent. 

S. 445—to require food handlers to present physician’s 
certificates of freedom from venereal disease and tuher- 
culosis and indicating that he is not a carrier of typhoid 
or dysentery. Annual examinations for venereal disease 
would be required. 

New Jersey 

A. 132—to establish a state board of narcotic control. 

A. 135—to create a board of chiropractic examiners. 

A. 223—to require that at least one member of the 
state board of health be an osteopathic physician. 

A. 224—to permit boards of education to employ 
osteopathic physicians as medical inspectors. 

A. 235—to require medical instructors, principals and 
teachers in charge of public schools to test eyes and ears 
of pupils at least once each school year. 

A. 236—an eight hour law for hospital employees, 
except in emergencies. 

A. 266—to require a blood test for syphilis at the time 
of a physician’s first examination of every pregnant 
woman. 

A. 320—to create a board of naturopathic examiners. 

A. 321—to amend the law relating to the licensing 
of colleges teaching the healing art so that schools of 
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drugless healing conducted in the state for 10 years prior 
to 1924 need not have a license from the Board of Medical 
Examiners. 

A. 405—to authorize sterilization of persons “likely 
to procreate idiot, imbecile or feeble-minded progeny.” 

A. 506—relating to the duties of the Board of Med- 
ical Examiners in examining applicants for licenses. 


A. 511—to clarify the medical practice act and make 
uniform the requirements for the practice of medicine 
and surgery. The board would consist of eleven mem- 
bers appointed by the governor from lists of names sup- 
plied by the Medical Society of New Jersey, five of whom 
would be “old school physicians,” three homeopaths and 
one eclectic, “and in addition the membership of said board 
shall comprise one osteopath and one chiropractor.” The 
expression “the practice of medicine and surgery” is 
made to include “any method of treatment of human ail- 
ment, disease, pain, injury, deformity, mental or physical 
conditions,” and except for certain exemptions, is made 
to include osteopathy, chiropractic, chiropody and optom- 
etry. The bill provides that the board could grant a 
license without further examination to one “licensed” by 
the National Board of Medical Examiners, but says noth- 
ing about the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons. It provides that in 
order to receive an unlimited license, before November 1, 
1941, an osteopathic physician may, in lieu of the two 
years college postgraduate work or two years service as 
a resident surgeon serve a two-year internship acceptable 
to the board in an osteopathic or medical hospital ap- 
proved by the board. Osteopathy is defined as including 
“the diagnosing, treating, operating or prescribing for 
any human disease, pain, injury, deformity, mental or 
physical condition; provided, however, that a license to 
practice osteopathy shall not permit the holder thereof 
to prescribe, administer or dispense drugs for internal 
use. . . or to perform such surgical operations as require 
cutting.” Further, it is provided that licenses to practice 
osteopathy may still be issued up to July 1, 1939, to 
those matriculating before October 1, 1935, and gradu- 
ating after June 30, 1935. Materia medica and the prac- 
tice of medicine are to be dropped from the subjects in 
examination and pharmacology and diagnosis added. 
Changes are also to be made or additional sections added 
relating to chiropractic, chiropody and optometry. Chiro- 
practic is to be defined as “The detecting and adjusting, 
by hand only, of vertebral subluxations.” 


A. 591—to require a syphilis test of every person ad- 
mitted to any public institution of any character and to 
any public or private hospitals and to require the proper 
treatment of those found infected. 


S. 140—to create a state bureau of narcotic control. 

S. 168—to require the reporting of victims of venereal 
disease also to require all persons infected with such dis- 
ease to secure treatment at once. 


S. 362—to authorize Boards of Education to employ 
optometrists to examine and inspect school childrens 


eyes. 
New York 

A. 976—to require schools to provide cod liver oil or 
a concentrate to kindergarten and primary pupils need- 
ing it. 

A. 1312—to provide for physicians registering as vol- 
unteering to give professional services to indigents, to be 
paid for by municipalities. 

A. 1551—to amend the workmen’s compensation law, 
to provide that employers may hire duly licensed physi- 
cians on a salary basis for service at the plant or place of 
business; to require the appointment of a board of med- 
ical consultants to investigate the treatment being given 
injured employees and for other purposes. 

A. 1641—to make a physician liable for the revoca- 
tion or suspension of his license for advertising by means 
of handbills, posters, circulars, letters, stereopticon slides, 
motion pictures, radio, magazines or newspapers. 

A. 2028—to form a Chiropractic Board of Examiners 

S. 327—same as A. 34—See February, 1938, JouRNAL. 

S. 651—to create a state lunacy authority and reg- 
ulate its procedures. 

84—to require health certificates of both ap- 
plicants for a marriage license, showing freedom from 


infectious gonorrhea or syphilis, and also indicating the 
presence or absence of epilepsy, heart disease, tuber- 
culosis, or other infectious or contagious diseases which 
may be transmissible. 

S. 856—to require a physician’s report of a person in- 
jured in an industrial accident within ten days (instead 
of within twenty days) and otherwise governing the making 
of reports, and for numerous other purposes. 

S. 889—to require the state to reimburse hospitals 

to the extent of 40 per cent of expenditures incurred in 
caring for indigents. 
_ 3S. 895—to amend the medical practice act concern- 
ing the granting of certificates to practice to those li- 
censed to practice in other states and to those having 
been in practice five years or more. 

S. 1111 and A. 1463—to bar from medical licensure 
those who are not citizens or who have not declared their 
intention. 

_ %.,1119—to amend the workmen’s compensation act 
in various particulars. 

S. 1373—to create a board of examiners for clinical 
laboratory technicians and to govern the practice. 

S. 1374—to enact a physiotherapy practice law and 
create a board of examiners for technicians. 

_ 5S. 1398 and A. 1744—to amend the optometry prac- 
tice act, enlarging the definition of optometry. 


Oregon 

In 1937 the law regarding the use of the title “doctor” 
was amended to read in part as follows: “Any person 
practicing any of the healing arts. . . who uses the title 
‘doctor’ or any contraction thereof, in connection with 
his business or profession, on any written or printed ma- 
terial, or in connection with any advertising, shall add 
after his name one of the following respective designa- 


tions: . . . (f) in the case of a person practicing osteo- 
pathy, the word ‘osteopath,’ or ‘osteopathic physician and 
surgeon.’ 

Rhode Island 


_  H. 668—to establish compulsory and voluntary health 
insurance to provide all kinds of medical, dental and hos- 
pital service. 

H, 748—to amend the Workmen’s Compensation Act by 
removing the limit as to time and amount of reasonable medi- 
cal, dental and hospital services which an employer must 
provide an injured employee. 

_ S. 10—passed the Senate, to require of both ap- 
plicants for a marriage license the submission of a physi- 
cian’s certificate indicating freedom from communicable 
syphilis or gonorrhea. 

S. 3l—to amend the chiropractic law, to authorize 
the practice of chiropractic as taught and practiced in 
recognized colleges, and making licentiates registered 
physicians subject to the same duties and liabilities as 
others, except the practice of major surgery, obstetrics, 
and the prescription of drugs for internal use. 

S. 216—on the last day when bills could be intro- 
duced into the legislature a lawyer senator introduced this 
bill to prevent the use of the title, “doctor,” or “physician,” 
or any abbreviation thereof in connection with the name 
of any person in the conduct of any occupation or pro- 
fession involving or pertaining to public health or diag- 
nosis or treatment except “practitioners of medicine li- 
censed by the Board of Examiners in Medicine.” 


South Carolina 

H. 1794—passed the house, to create an osteopathic 
examining board and regulate the practice of osteopathy. 
Osteopathy is defined as “a complete system of thera- 
peutics embracing all scientific subjects pertaining to the 
healing art except Materia Medica. Instead it places 
emphasis on structural integrity as a major essential to 
health and that any derangement of structural integrity 
is a fundamental cause of disease, by interfering with the 
natural function of immunity and nutrition. Practice con- 
sists principally in the correction of all structural de- 
rangement by manipulative measures including physio 
and electro therapy, minor surgery, diet, hygiene and ob- 
stetrics.” 

The Senate Committee returned a favorable majority 
report with an unfavorable minority report by a single 
member, an M 
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_ §. 1201—to require both applicants for a marriage 
license to provide a physician’s certificate of freedom 
from syphilis. 


Virginia 

H. 171—to amend the pure food and drug act among 
other things, by including cosmetics. 

H. 173—to require food handlers to have certificates 
of freedom from venereal disease. 

H. 264—to create a board of naturopathic examiners. 

H. 291—to authorize local health boards to require 
the administration of toxoids. 


H. 524—to amend the State Pure Food and Drug Act: 


extensively, among other things by including cosmetics. 


United States Congress 

H. 3300—to set up a Federal Workers’ Social Insur- 
ance Commission as an independent bureau on the theory 
that “it is the obligation of Government to insure every 
worker against loss of income due to unemployment, old 
age, or other disability.” Similar to S. 6. 

H. 5286—another food, drug and cosmetics bill. In 
it the term “device” includes any device for use in the 
diagnosis, treatment or prevention of disease “or in- 
tended to affect the structure or any function of the 
human body.” 

H. 5414—to amend the Food and Drug Act of 1906, 
among other things by making it include cosmetics and 
broadening the scope so as to prevent not only “false 
and fraudulent” but also “misleading” statements. 

H. 5854—its purpose is accomplished by S. 1077. 

H. 7262—somewhat similar to H. 5854. 


H. 7913—to amend the Food and Drug Act of 1906, 
among other things by adding cosmetics. 

H. 8180—To create a United States Unemployment 
Commission to study the nature and extent of unemploy- 
ment, destitution, ill-health, insecurity of youth and aged 
and other destitute groups and the relation between re- 
lief and unemployment insurance. 

H. &237—to establish a cooperative Home Board and 
a system of co-operative Home Associations to study 
and make recommendations for a system of non-profit, 
non-charitable homes available for those desiring to pur- 
chase memberships. The aim is to supply members with 
houses, food, medical attention and other living neces- 
sities during the time of membership. 

H. 8282—to create a United States Unemployment 
Commission. 

H. 8908—to provide for uniform regulation of mar- 
riage and divorce. 

H. to provide additional relief for veterans 
and their dependents and for other purposes. 

H.R. 9363—to establish a Podiatry Corps in the Medical 
Department of the Army. 

H.R. 9364—to establish a Podiatry Corps in the Navy. 

H. 9687—to form a Medical Science Institute, ap- 
propriating $10,000,000 to establish, in the District of Co- 
lumbia, the United States Medical and Surgical College, 
to provide medical, surgical, and cfinical facilities for the 
diagnosis and treatment of all types of illness and men- 
tal and physical disabilities available to any patient whose 
income is not in excess of $1,000 a year. The proposed 
institute which some have referred to as “the Medical 
West Point” would be open to graduates of accredited 
medical and surgical colleges, appointed by their sen- 
ators and representatives, to serve for three years with 
pay at $1,200 a year, and to have a preferred status for 
vacancies in the Army, Navy or Public Health Service, 
and required to serve in one of the three for four years 
if, and when, vacancies occur. 

. 9689—to authorize investigations of dust hazards 
in any place of employment and to order the use of 
safeguards when necessary. 

H. 9766—a food, drug and cosmetics bill in which the 
term “drug” is interpreted to mean any article (other than 
food) “intended to affect the structure or any function 
of the body of man or other animals or even articles in- 
tended for use as a component of any such article, but 
does not include devices or their component parts or ac- 
cessories.” 

However, the term “device” has just as sweeping an 
application except that it relates only to “instruments, 
apparatus, and contrivances, including their components, 
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parts, and accessories.” The Department of Agriculture 
is to be responsible for the administration of the act and 
in considering whether articles are misbranded, one is to 
be guided not only by what appears, but also by “the 
extent to which the labeling fails to reveal facts... with 
respect to consequences which may result from the use 
of the article. .. .” 


H. 9847—to establish a national system of health in- 
surance. The bill would create a Health Insurance Com- 
mission to administer a health insurance fund to provide 
medical service and supplies for the prevention, cure, alle- 
viation, and relief of injury or disease. A physician is 
defined as “Any person registered as a physician and duly 
licensed by the state board of medicine or other author- 
ized board .. . to practice... .” It applies to employees 
drawing not more than $1800 a year, except that the Presi- 
dent may permit its extension to those drawing less than 
$3000 a year, if such employees were, on January 1, 1938, 
members in good standing of any industrial medical serv- 
ice plan which ceases to provide such service for its mem- 
bers after this section becomes effective. It also provides 
for voluntary membership on the part of those drawing 
higher wages. It does not apply to agricultural employees, 
to certain persons or members of industrial medical service 
plans and to members of churches or cults whose member- 
ship prejudices them by the teachings inculcated. 


The President may also permit the exemption of 
domestic servants, casuals, part-time employees or those 
in certain designated establishments, industries or local- 
ities. Employees are to pay 2 per cent of their wages, but 
not less than 35c, or more than 70c a week. The employer 
is to pay 1 per cent of the wages, but not less than 20c 
or more than 35c per week. The benefits shall secure 
the services of a physician for prevention, diagnosis or 
treatment, hospital maintenance up to certain specified 
limits, at least a certain share of the necessary drugs, 
medicines and dressings, and necessary laboratory service, 
and diagnostic aid. These benefits shall not include diag- 
nosis and treatment of tuberculosis, venereal disease, nerv- 
ous and mental disease, etc., when such services are other- 
wise available to insured persons, free or at nominal 
charges through public or governmental institutions. In- 
surance is extended not only to employees, but to their 
dependents. The Commission may provide for remuner- 
ation of physicians on a salary, a per capita, or a fee sys- 
tem, or a combination of the salary and the fee system. 

H. J. R. E. S. 468—to dedicate April of each year 
to a national program for the control of cancer. 

S. 5—a Pure Food, Drug and Cosmetics Bill. 

S. 6—see H. 3300. 

S. 855—a Federal Health Insurance Bill which would 
set up a board and appropriate $200,000,000 to be appor- 
tioned among the states to aid them in developing and 
maintaining health insurance. 

S. 1077—to give the Federal Trade Commission 
authority to prevent the use of deceptive acts or practices 
in Commerce. In short, it extends the jurisdiction of 
the Commission to advertising (beyond its present power 
in regard to unfair competition). Passed both Houses. 

S. 1634—reported to the Senate to appropriate funds 
to the State for the education of the physically handicap- 
ped children whose education calls for an expenditure in 
excess of the cost of educating physically normal children. 


S. 2463—enacted. To increase the staff of the Med- 
ical and Dental Corps in the Army. 


S. 2755-2756-2757—to require radio stations to set 
apart regular periods at desirable times of the day and 
evening for uncensored discussion on a non-profit basis 
of public, social, political, and economic problems and for 
educational purposes and requiring that when a speaker 
on any controversial, social, political or economic issue 
is allowed to use the facilities of the station, the opposing 
viewpoint be given equivalent facilities, and requiring the 
Stations to keep open to the public records of all ap- 
plications for time; the reasons for rejections; additions 
and changes requested, etc. 


S. 3073—favorably recommended by committee, to 
prohibit the sale, in interstate commerce, of any drug 
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containing substances or combinations of substances not 
generally recognized as safe in the dosage and with the 
frequency and duration recommended, except when the 
packer has obtained from the Secretary of Agriculture a 
notice of finding that the product is not unsafe for use. 

S. 3290—reported to the Senate to appropriate funds 
to be used by states and other political subdivisions in 
the prevention and treatment of venereal diseases under 
the United States Public Health Service. 

S. 3331—to establish, among other things, a Depart- 
ment of Welfare to have jurisdiction over matters re- 
lating to public health and sanitation, the protection of 
the consumer, education, relief of unemployment and of 
the needy in distress, assistance of the aged, relief and 
yocational rehabilitation of the physically disabled. 

S. 3475—to amend the Social Security Law to provide 
financial assistance to states, enabling them to aid needy 
persons permanently and totally disabled. 

S. 3541—to amend the Social Security Act by making 
available for the year ending June 30, 1939, $3,000,000 to 
aid the states in promoting the vocational rehabilitation 
of disabled persons, $4,000,000 for the next year, and 
$5,000,000 for each year thereafter; $200,000 is also to be 
appropriated for studies in cooperation with the states 
respecting the vocational needs of the blind, deaf, tuber- 
culous, and victims of cardiac, orthopedic or other dis- 
abilities. 

S. 3631—to provide assistance to states and other 
political subdivisions for the construction of additional 
hospital facilities for “the medically needy.” 


Canada 


On March 7 a resolution was introduced in the House 
of Commons of the Dominion of Canada favoring a sys- 
tem of state medicine. At the end of the debate the spon- 
sor of the resolution undertook to withdraw it but failed 
to obtain unanimous consent. M.D.’s in the House of 
Commons were divided, some opposing, and at least one 
supporting, the measure. 

Ontario 

The Ontario Academy of Osteopathy has applied to 
the Ontario government for an amendment to the Med- 
ical Practice Act, to remove the provision that osteo- 
pathic physicians may not use “the title ‘doctor,’ ‘sur- 
geon,’ or ‘physician’ or any affix or prefix indicative of 
such titles as an occupational designation relating to the 
treatment of human ailments, or advertise or hold him- 
self out as such.” 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 
EDUCATE VOCATIONAL COUNSELORS 

It is estimated that throughout the United States 400,000 
young people each year train to enter the professions. It 
must be that a good many of these are suited to the practice 
of osteopathy. Are we getting our share? 


Educational institutions are relying more and more on 
vocational guidance directors to supply them with students. 
These directors must be informed of the opportunities of- 
fered by the profession of osteopathy and the qualifications 
required of students. Counselors must be educated. 


If we are sufficiently interested in students to influence 
them to enroll in our colleges, we should go all the way and 
help them in establishing their practices. How many that 
you have recruited are now making good and helping advance 
the interests of osteopathy in distant places? With counsel 
at the right time they might have returned to practice among 
the people whose aims and ambitions they best understand, 
not necessarily their home towns, but among people with 
whom they are in sympathy and among whom they can 
best serve humanity. 

How many students from your state or province are 
you acquainted with? How many do you correspond with? 
If placement is the chief end of guidance, and this is claimed, 
are we doing our duty by our students? 

Turn your mind back to your own student days and 
you will recall your own perplexities and anxieties, your 


desire to make good and your quest of a location. We 
have no recipe for success, but given an ambitious and sin- 
cere graduate and a sympathetic and helpful practitioner, the 
chances for success are good. We dare not shirk our respon- 
sibilities. 

Many states and provinces would be in a better con- 
dition osteopathically speaking, if their own had returned 
and helped the good cause at home. seal 

.L. H. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 
Membership in the American Osteopathic Association 
continues to grow. On March 1 the total is 400 more than 
for that same date a year ago, which is a net gain of more 
than thirty-three a month. 


As social changes are taking place, including the estab- 
lishment of state medicine, it should be remembered that 
the future security of existing practice rights demands in- 
creased portions of one’s time and effort as well as increased 
dues. 


To understand the aims and needs of each Department, 
Bureau, and Committee of organized osteopathy is to want 
to help hasten their progress. One can be sure he is con- 
tributing to every project in a substantial manner if he 
forwards with his own current dues the paid application of 
at least one doctor listed in the nonmember section of the 
Directory. 

HONOR ROLL 

To the list of more than one hundred, who have for- 
warded applications and dues payments, we are happy to add 
the names of Frank E. MacCracken, Calif.; J. L. Hirst and 
H. I. Nesheim, Mo. 


The following is a list of those who have returned state 
and A.O.A. memberships in multiples of five. 


A=5 A.O.A. Memberships 
Alexander, J. R., (Tex.) AA 


Bugbee, Wm. C., (N. J.) AA 

Conley, Geo. J., (Mo.) AA 

Craft, A. D., (Iowa) DD 

Gordon F. A., (Iowa) DD, 
8—A’s 

Hannan D. E., (Iowa) DA 


D=5 State Memberships 
Jones, Margaret, (Mo.) AA 
Jones, J. L., (Mo.) A 
Riley Geo. W., (N. Y.) AA 
Shablin, Herman, (Mo.) AA 
Ward, E. A. (Mich.) AAA 
Woods, J. M. (Iowa) D 


MEMBERSHIP GAIN SINCE AUGUST 1, 1937 
Analysis of the net gain as of March 1 shows that 
twenty-seven divisional societies registered net A.O.A, mem- 
bership gains sufficient to offset losses in twenty-four divi- 
sional societies and to advance the total membership figure 
1.47 per cent above the mark of August 1, 1937. 


GROUP A 
(Societies of more than 200) 
Per cent of gain on 
March 1, 1938 


Texas 20.87 
Missouri 2.98 
2.24 
Kansas .99 
Iowa 48 
Ohio 33 
GROUP B 


(Societies of 100-199) 
Per cent of gain on 
March 1, 1938 


Florida 7.84 
Colorado 4.54 


GROUP C 
(Societies of 50-99) 
Per cent of gain on 


Idaho 04 
Georgia 5.88 
4.34 
2.63 
Ontario 1.96 


GROUP D 
(Societies of less than 50) 
Per cent of gain on 
March 1, 1938 


Wyoming 
Mississippi ... 
New Hampshi 
Kentucky 


Par membership obtained in Connecticut, Oregon, Vir- 
ginia, Arizona, South Carolina, Nevada and Alberta. 


F.A.G. 
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Forty-Second Annual A.O.A. Convention at Cincinnati 
to Feature Sectional Meetings 


Dr. T. T. Spence, North Carolina delegate to the national 
convention in Chicago last year, stated in a session of the 
House of Delegates that “the sections are the backbone of 
this Association.” He said further, in substance, that in sec- 
tional meetings the individual osteopathic physician is given 
an opportunity to learn some practical work, to ask questions, 
and to discuss problems of common interest. For this reason 
he felt that more time should be devoted to sectional 
meetings. 


In accordance with Dr. Spence’s wishes and in compliance 
with similar wishes by many other members of the Associa- 
tion, the afternoons during the convention at Cincinnati will 
be devoted almost entirely to concentrated study courses put 
on by the various sections. 


In order that the members may be given an idea of the 
immense amount of worth-while material that is going to be 
given at the section meetings, THE JourNAL editorial 
staff invited the various chairmen to contribute articles de- 
scribing the programs and activities which have been planned. 
After reading these we believe you will agree with us when 
we say that we wish we were quintuplets so that we could 
attend at least five different sections at the same time. Twelve 
sectional programs mean a twelve-ring circus every day from 
3:00 to 6:00 o'clock for five days. 

Read what the section chairmen have to say about their 
program and then tell yourself that to miss the Cincinnati 
convention is to miss an opportunity of a lifetime. Here is 
a chance to get a review course, and new material besides, 
which will make you a better physician. 


Section on Osteopathic 


Manipulative Therapeutics 


At the organization meeting of the Section on Osteopathic 
Manipulative Therapeutics during the Chicago convention, 
one of the younger men in practice made the following 
pointed challenge: “When I hear a man say that in five 
weeks’ time he has been able to change a 4 plus Wassermann 
to a negative Wassermann with absolutely no drug; when 
I hear a man say that he treats case after case of malaria 
successfully without a drug; when I hear a man say that he 
treats 90 per cent of his proctological cases without recourse 
to anything but his ten fingers, I demand to know where I 
can get that knowledge. 

“I have never gone to a convention yet where we younger 
fellows were not looked down upon and berated because we 
do not practice so-called pure osteopathy. If you gentlemen 
who know it will give us a means of learning that kind of 
osteopathy so that we are able 
to put it into practice, this sec- 
tion will grow faster and larger 
than any other in the A.O.A.” 

This challenge was a defi- 
nite expression of the feelings 
of many in the profession. The 
object and hope of this new 
section is to bring those who 
learned osteopathy in its un- 
complicated simplicity into con- 
tact, on the friendliest basis of 
discussion, with those who have 
learned it along with the study 
of general subjects. The ex- 
change of viewpoints should be 
helpful to all. 

The response to requests 
for older men in practice to ap- 
pear on the first program has 
been gratifying. Thirty-five of 


Hall of Mirrors — Netherland Plaza. 


the most outstanding men in the profession have indicated 
their willingness to speak and to demonstrate at these meet- 
ings. Since the time needed for all of these speakers to 
appear far exceeded the periods allotted to sectional meetings 
in the afternoons, a petition was formulated and granted, 
for the section to meet all day Saturday, July 9, preceding the 
opening of the convention on Monday, July 11. 

The Saturday meeting will be held in the beautiful Hall 
of Mirrors at the Netherland Plaza Hotel, one of the two 
hotels designated as convention headquarters. While the pro- 
gram is subject to change, we have assurances from the fol- 
lowing that they will take part: 

In the morning Drs. H. M. Vastine, A. D. Becker, George 
W. Goode and F. P. Millard will discuss their favorite sub- 
jects. During the noon luncheon meeting Dr. A. G. Hildreth, 
graduate of the first class of osteopathy taught by Dr. Still, 
will talk on “Pre-School Days of Osteopathy.” In the after- 
noon a symposium in charge of Dr. H. L. Chiles will be 
presented, the subject of which is “Principles of Osteopathy 
Applied to Disease.” Those scheduled to speak in this sym- 
posium are Drs. Charles E. Still, W. J. Deason, Charles 
Hazzard, Carl P. McConnell, George M. McCole and Charles 
H. Spencer. 

Monday morning, July 11, the section will continue its 
deliberations with a breakfast meeting at the Hotel Gibson, a 
short block and one-half from the Netherland Plaza. Each 
morning and afternoon thereafter meetings will be held in 
the Hotel Gibson, the breakfast meetings being devoted to 
group demonstrations in manipulative therapeutics and the 
afternoons, beginning at 3:00 o’clock, to lectures, demonstra- 
tions, and discussions. Among the well-known persons to 
appear on the afternoon programs are: Drs. Wallace M. 
Pearson, H. D. McClure, E. C. Unverferth, George W. Riley, 
W. P. Dunnington, Perrin T. Wilson, T. L. Ray, Harry W. 
Gamble, T. J. Ruddy, Asa Willard, J. S. Denslow, Franklin 
Fiske, W. D. McNary, Riley D. Moore, Canada Wendell, 
Charles E. Fleck, Morris M. Brill, A. F. McWilliams, A. F. 
Valdane, John A. MacDonald and Hugh W. Conklin. 

Approximately one-third of the program time will be de- 
voted to discussion and it is hoped that those who have some 
particular experience along the line of subjects under dis- 
cussion will volunteer those experiences for the benefit of 
others in attendance. 

This section in no way takes the place of the Technic 
Section which will have its own meetings as described on 
another page of convention news in this JouRNAL. 

T. L. Nortuup, D.O., Secretary. 


Eye, Ear, Nose and Throat Section 


This year the section will 
present a rapid-fire barrage of 
osteopathic scientific material 
from a great number of com- 
petent and interesting speakers. 
Each physician will present us- 
able information and_ technic 
from his experience in some 
particular phase of the specialty. 

In the eye symposium on 
Monday afternoon, July 11, the 
safeguarding of the organ will 
be discussed from various an- 
gles. Dr. Ralph Licklider starts 
the symposium with a talk on 
“External Diseases of the Eye.” 
Dr. David Cowherd will dem- 
onstrate the use of the oph- 
thalmoscope, presenting case his- 
tories which emphasize the value 
of this instrument in the diag- 
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nosis and prognosis of various systemic 
diseases. Dr. Leland S. Larimore, draw- 
ing from his wealth of clinical expe- 
rience, will present a paper on the 
proper management of patients afflicted 
with a slowly progressive blindness due 
to cataract, Dr. James E. Rishell, a new- 
comer on the section program, will dis- 
cuss the eye in its relation to aviation. 
Everyone who knows Dr. T. J. Ruddy 
will expect nuggets of wisdom from 
him when he presents the subject, “Ocu- 
lar Diagnosis for the General Prac- 
titioner.” In the subject “Osteopathic 
Ocular Exercises,” we can expect that 
adept debunker, Dr. Jerry M. Watters, 
to wave away the aura of mysterious 
impossibilities, telling us from his own 
experience those things that are prac- 
tical and useful. In reserve we hold 
that grand old wheel horse for oste- 
opathy, Dr. Walter Goodfellow. He will 
be ready to discuss “Injuries to the Eyes.” 

The remainder of the Monday afternoon program will 
consist of a talk on “The Baby’s Nose” by Dr. Frederick 
Cohen, and one on “The Pathology in the Nose and Its 
Relation to Laryngeal Disease and the Management of Benign 
Tumors of the Larynx” with illustrations by Dr. J. Ernest 
Leuzinger. 

Tuesday’s program starts with an illustrated lantern slide 
lecture, “Ocular Fundus Pathology” by Dr. A. C. Hardy. 
Then follows “Suction Tonsillectomy” by Dr. Leo L. Perrin; 
“Syphilis of the Nose and Throat” by Dr. T. R. Thorburn; 
“Pharyngitis, Differential Diagnosis and Treatment” by Dr. 
R. H. Peterson. Dr. H. M. Husted, experienced postgrad- 
uate instructor, will give “Technic of the Osteopathic Treat- 
ment of Deafness”; Dr. C. W. W. Hoffman, “Re-Education 
of Auditory Perception”; and Dr. Lawrence B. Foster, “The 
Treatment of Suppurative Middle Ears.” To conclude the 
session Dr. L. R. Rench will give his experience in “Endocrine 
Therapy in Ear, Nose, and Throat.” 

The program Thursday will include the following: “Ex- 
ternal Diseases of the Ear” by Dr. C. M. Mayberry; “Early 
Control of Aural Suppuration to Prevent Deafness” by Dr. 
Lloyd A. Seyfried; “Vincent’s Angina” by Dr. Charles M. 
La Rue; “Nonsurgical Treatment of Sinusitis” by Dr. Walter 
Goodfellow. Laryngitis will be discussed by Dr. A. S. Hulett, 
who has treated many prominent actors and actresses in New 
York City. Talks by Drs. L. R. Livingston on “Ionization 
in Hay Fever” and Elisha T. Kirk on “Chronic Nasal Ca- 
tarrh” will complete the program. If there is time, we will 
have a discussion of aviation effects upon the ear by Dr. 
Bayard S. Twadell, and motion pictures in colors showing 
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The Island Queen, pleasure boat on the Ohio River, headed for Coney Island, Cincinnati's 


summer resort and recreation park. 


a local tonsillectomy by the Sluder method, a submucous 
resection, and the plastic reconstruction of a crooked hyper- 
trophied nose. 

A. B. Crrres, D.O., Chairman. 


Foot Section 


Three symposiums are scheduled to attract those inter- 
ested in foot technic to the Cincinnati convention and to the 
Foot Section this year in addition to some unusually fine 
topics for discussion and demonstration. 

The symposium on diagnosis of foot conditions will be 
conducted by Drs. James A. Stinson and C. Gorham Beck- 
with; that on body and foot mechanics by Drs. Carter H. 
Downing, Raymond C. Kistler, and William Ellis; that on 
surgery of the foot by Dr. Harold E. Clybourne and as- 
sistants. 

Such subjects as “When the Shoe Pinches” by T. L. 
Northup; “Arch Technic” by Dr. Mary E. Golden; “The 
Soft Corn” by Dr. Helen A. Rohweder; “Dictating to the 
Digits” by Dr. Albertina M. Gross; “The Broken Arch” by 
Dr. H. L. Samblanet; “The Cuboid Lock” by Dr. B. H. 
Comstock; and “Os Calcis” by Dr. E. J. Drinkall, will pro- 
vide a wealth of material of a practical nature. Last but 
not least, Dr. H. R. Bynum will talk on and demonstrate 
“Sprained Ankle Technic, Stiff and Contracted Foot, Mor- 
ton’s Toe, Hallux Valgus, and Ankle Valgus.” 


Hernia Section 


This section has been very fortunate in securing physi- 
cians to appear on its program who have been specializing in 
the injection treatment of hernia and various other condi- 
tions. On the first two days almost the entire time will be 
devoted to discussion and demonstration of the injection 
method for hernia. The subjects and their speakers are as 
follows: “The Pros and Cons of the Injection Method,” Dr. 
M. E. Elliott; “Essentials Necessary for the Successful 
Treatment of Hernia,” J. B. Donley; “Causes of Failures of 
the Injection Treatment of Hernia,” H. T. Kirkpatrick; “Do's 
and Don'ts of the Injection Treatment of Hernia,” F. Hol- 
lingsworth; “Cooperation and Instruction of Your Patient,” 
F. J. Wilson; “Rupture from the Patient’s Standpoint,” T. 
T. Spence. In addition a paper will be read by Dr. M. A. 
Brandon on “The Injection Treatment of the Enlarged Pro- 
state Gland. This will be followed by discussion and dem- 
onstration of the technic used. 

Thursday afternoon’s session will be given over largely 
to a study of the treatment of varicose veins and ulcers, led 
by Drs. G. T. Hayman and B. K. Powell. Following this 
there will be a round table discussion on the injection of 
hypermobile joints with demonstration of technic used in 
these conditions. 
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Friday afternoon Dr. W. K. Foley will discuss and dem- 
onstrate injection treatment of the broad ligament. This will 
be followed by a round table discussion on fluids and trusses. 

The Hernia Section promises to be one of the most 


popular at the Convention. ‘ 
M. A. Branvox, D.O., Chairman. 


Internists Section 


The program of the internists (specialists in internal 
medicine) will have several new features this year. One of 
them is a symposium on x-ray diagnosis. This will include 
papers on the diagnosis of soft tissue pathologies, such as 
emphysema, hematoma, and fistulous tract, and others on hard 
tissue pathologies such as arthritis, injuries to cartilage, bone 
and periosteum, rickets, etc. The value and limitation of 
x-ray therapy in the treatment of abnormal tissue growths 
will also be an important topic in this symposium. These 
subjects will be discussed by leaders in the field of radi- 
ology. 

The rapid increase in the demand for physicians to treat 
the obese gives ample reason for a thorough analysis of the 
problem of reducing methods. The tendency for the aver- 
age individual to put on weight in middle age presents a 
problem to be solved by the physician. When this problem 
is solved, racketeering by the sale of pills, drugs, and exercise 
courses for the obese will be reduced to the minimum. Lead- 
ers in dietetics and endocrinology will discuss the etiology 
and treatment of obesity from their respective viewpoints. 

Problems relating to the circulatory system and diges- 
tive tract will be considered in other papers. Hypertension 
will be analyzed by some of our leading cardiologists; and 
colon disorders will be discussed by well-known gastroenter- 
ologists. 

A.S. Reep, D.O., Chairman. 

The Nervous and Mental Diseases Section which is a 
subdivision of the Internists Section has arranged to have a 
representative from the Neurological Departments of each 
of the approved osteopathic colleges present a paper. Dr. 
Herman P. Hoyle will represent the Kirksville College of 
Osteopathy and Surgery. He will discuss one of the most 
interesting subjects in the field of neurology today—“The 
Insulin Shock Treatment in Dementia Praecox.” Dr. G. N. 
Gillum of the Kansas City College of Osteopathy and Surg- 
ery will speak on “The Clinical Significance of the Principal 
Ascending and Descending Tracts of the Cord.” The Phila- 
delphia College of Osteopathy, in the person of Dr. J. F. 
Smith, will present a motion picture film of clinical neurologic 
studies. Dr. Thomas J. Meyers of the College of Osteopathic 
Physicians and Surgeons will outline a plan for the establish- 
ment of an American College of Osteopathic Neuropsychia- 
trists. 

J. L. D.O., Chairman. 


Obstetrics and Gynecology Section 


With the splendid cooperation of many of the best known 
obstetrical and gynecological specialists representing the pro- 
fession, a program has been arranged covering a variety of 
subjects which should be of interest to both the general prac- 
titioner and the specialist in these fields. 

Dr. O. O. Bashline will present a paper on “Examination 
of a Probable Gynecological Patient,” which will be followed 
by a motion picture film on “The Examination of a Gyneco- 
logical Case” presented by his associate Dr. W. F. Rossman. 

Dr. R. F. Baker will talk on “Office Gynecology” and Dr. 
H. L. Collins on “Child Birth Injuries.” Dr. Ray E. McFar- 
land has arranged to give a paper of unusual interest on 
“Endometrial Studies in Endocrine Menstrual Problems” to 
be illustrated with lantern slides. 

Dr. Edward G. Drew will present the subject, “Uterine 
Malignancies”; Dr. Margaret Jones, “Ectopic Pregnancy,” 
Dr. Noble E. Atterberry, “Osteopathic Measures in Pelvic 
Disorders”; Dr. Elizabeth Esterline, “The Treatment of 
Cystitis in the Gynecological Patient”; Dr. Grace Purdum- 
Plude, “Meeting the Late Emergencies in Obstetrics.” 

An illustrated lecture on “Sterility in the Female” will be 
given by Dr. A. C. Johnson. “Vaginitis” will be discussed by 
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Dr. John Otis Carr. “The Role of the Salt-Free Diet in 
Obstetrics” will be the subject of Dr. W. Don Craske, and 
“Safe Child Birth” the subject of Dr. L. C. Hanavan. 

Dr. W. E. Abegglen, who has for many years conducted 
a country practice, will give his experiences in the handling 
of obstetrical cases. Dr. Robert D. Emery will talk on “Can- 
cer of the Uterine Cervix,” and Dr. W. Curtis Brigham on 
“Role of Intestinal Mechanics in Relation to Pelvic Prob- 
lems.” Dr. K. A. Bush has chosen the subject “Left Lateral 
Delivery” for his paper. Dr. Lionel G. Gorman will present 
“Puerperal Fever”; Dr. W. E. Gorrell “The Surgical and 
Nonsurgical Treatment of Endocervicitis.” In reserve the 
Section has appointed Dr. N. H. Hines to present the sub- 
ject, “The Hooded Clitoris as an Etiological Factor in 
Epilepsy.” 

It is interesting to note that the speakers for this pro- 
gram come from almost every section of the country. 

Harriet L. Connor, D.O., Chairman. 


Orthopedic Section 


This popular section again promises to smash all atten- 
dance records. Leading off with “A Study of Foot and Ankle 
Mechanics” by Dr. H. V. Halladay, the program continues 
with papers and demonstrations of conditions of the lower 
extremity including the sacroiliac joint. Drs. George Roth- 
meyer, N. J. Larson and G. E. Folkman take part in this 
symposium. 

On the next afternoon the upper extremity will be cov- 
ered in the same thorough way. Subjects include shoulder 
and sternoclavicular mechanics, elbow and radio-ulnar me- 
chanics, casts and taping of the shoulder, elbow and hand. 
Representatives from the Los Angeles, Kirksville, and Kansas 
City colleges will conduct this symposium together with Drs. 
R. K. Dunn, C. C. Auseon and O. D. Ellis. 

Thursday afternoon the first hour and twenty minutes 
will be devoted to x-ray studies of injuries and deformities 
of the upper and lower extremities presented by Drs. C. J. 
Karibo and E. R. Kraus. The remainder of the time will 
be given over to an athletic conference to which athletic 
directors and athletes of Cincinnati and surrounding towns 
will be invited. Drs. H. S. Liebert, C. R. Starks, W. G. Shay 
and others will discuss training of athletes, staleness, and the 
value of osteopathy in baseball, football, tennis, etc. 

Friday afternoon a symposium on posture will be con- 
ducted with Drs. H. J. Pocock, R. E. Duffell, E. M. Kidder, 
L. P. Ramsdell, and George M. Laughlin participating. 

All in all this program is the most comprehensive ever 
put on by the Orthopedic Section. Don’t miss it! 

C. G. Becxwirtn, D.O., Chairntan. 


Physical Therapy Section 


The program of the Physical Therapy section this 
year will be in the nature of symposia. The first group 
of papers to be given are on the subject of “Treatment 
of Skin Diseases.” An effort will be made to discuss this 
topic in such a way as to make it of great interest to the 
general practitioner. Leading the discussion will be Dr. 
V. Allen Herbert, Professor of Dermatology at the Col- 
lege of Osteopathic Physicians and Surgeons, Los An- 
geles. Dr. Herbert will be followed by Dr. W. E. 
Hartsock who will speak on “The Use of X-Ray Ioniza- 
tion in the Treatment of Skin Diseases.” Other speakers 
will take part in this symposium, covering many condi- 
tions in which machine therapy is beneficial. There will 
also be a demonstration of the removal of benign growths 
from the skin. 


Another symposium will be conducted on “Thermo- 
genics.” Dr. Wilborn J. Deason heads the list of speakers 
and his subject, “The Progress of Thermogenic Practice.” 
Another pioneer in this field is Dr. Russell C. Slater, who 
will have some important points to bring up concerning 
this type of treatment. Dr. E. C. Andrews has been listed 
for the subject of “Arthritis, a Seven Point Disease.” The 
final speaker in the symposium will be Dr. Frank Farmer. 
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The third symposium to be presented will cover the 
subject of “Short—and Ultra Short-Wave Therapy.” The 
leading speaker in this discussion will be Dr. M. J. 
Schoonmaker, who has been interested in research along 
this line of therapy for many years. Others included in 
this symposium are: Dr. Lawrence B. Foster, who will 
discuss “Short-Wave Diathermy in the Treatment of Ear, 
Nose and Throat Conditions,” and Dr. Otis L. Dickey, 
who will discuss “Short-Wave Therapy as an Aid to 
Osteopathic Treatment.” Dr. Anton Kani has been listed 
for a discussion of “Short-Wave Therapy in Gynecology.” 


Other physicians scheduled to talk on a variety of 
topics include: Drs. W. E. Darling, E. H. Owen, Glenn 
E. Darrow, Thomas Burns, J. Oliver Sartwell, Francis A. 
Turfler, Robert Haas, and Holcomb Jordan. 

Osteopathic manipulative treatment is so thoroughly 
efficient as a therapeutic measure that we can never hope 
to find anything which will act as a substitute. However, 
there are many times when physical therapy furnishes 
great aid in conjunction with manipulative treatment. We 
urge every osteopathic physician attending the National 
convention to spend as many hours as possible in the 
Physical Therapy Section. We shall leave nothing un- 
turned to make this Section thoroughly practicat and 
useful. S. Borovcn, D.O., Chairman. 


Proctology Section 


An unusual amount of material is being planned this year 
for presentation to those who are interested in this specialty. 
Subjects range from that to be given by Dr. H. M. Williams 
on “Selling Yourself” and that by Dr. Matt Henderson on 
“Mistakes I Have Made” to “Treatment of Branch Fistulae 
Channels by Methods Other Than Incision” by Dr. F, 1. 
Furry. 

Such well-known names as Percy H. Woodall, Frank 
D. Stanton, R. R. Norwood, Harold P. Frost, and P. E. Havi- 
land are found on the program. Other authorities who have 
consented to write papers and demonstrate technic include 
Drs. Holcomb Jordan, Henry D. Webb, B. F. Voorhees, C. 
Steele Betts, E. S. Winslow, Lester J. Vick, Louis H. Logan, 
Edith S. Weston, J. M. Spencer, Vincent H. Ober and Paul 
A. Kincade. 

A cinema of surgery for fistulae will be shown by cour- 
tesy of the Dover Street Clinic. Round table discussions on 
anorectal fistulae will be conducted by Drs. Woodall, Stanton 
and Norwood. 

This section is sponsored by the American Osteopathic 
Society of Proctology, which will hold a clinical session 
previous to the regular convention dates at Marietta, Ohio, 
July 8 and 9. 
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Joint Hotel Headquarters Found Necessary 


At a meeting of the Cincinnati Convention Executive 
Committee held on March 10, the following resolution was 
passed : 

Whereas, the American Osteopathic Association as an 
organization has reached a very attractive growth in its 
membership; and 

Whereas, the members of the American Osteopathic 
Association are becoming more and more convention con- 
scious each year; and 

Whereas, the advance reservations for attendance at 
the forty-second annual American Osteopathic Association 
convention in Cincinnati is so promising as to make it neces- 
Sary to procure and reserve all the available space in our 
largest hotels; and 

Whereas, the Scientific Exhibit of the convention has 
grown to such proportions in importance and size; and 

Whereas, the convention is attracting so many commercial 
exhibitors so as to make it necessary to set aside a greater 
amount of space than in other years; and 

Whereas, a convention of this size requires a large 
amount of non-income producing space from the larger 
hotels, therefore, be it 

Resolved, that we change the plan previously adopted 
September 30, 1937, wherein one hotel was voted on as 
headquarters hotel, and that the local convention com- 
mittee name the Netherland Plaza Hotel and the Hotel 
Gibson as joint hotel headquarters for the forty-second 
annual convention of the American Osteopathic Association. 


Technic Section 


Some of the best technicians in the country will appear 
on the program this year. The subjects assigned to them 
have been chosen with a view to a well-rounded program 
of technic. There will be scientific illustrations and demon- 
strations of the very best. When to mobilize and when not 
to mobilize a joint will be one of the important subjects to 
be discussed. A glance at some of the titles of papers to be 
presented should arouse an irresistible desire to come to 
Cincinnati this summer and sit in on the Technic Section. 
Here are only a few titles: “Illustrated Symposium on Im- 
mobilization,” “Psychological Approach to Children Before 
Treatment,” “Normalizing the Hypermobile Joint,” “Building 
and Maintaining a Practice,” “Something New in Treating 
Acute Torticollis,” “How to Treat a Sprained Ankle,” “In- 
trapelvic Manipulation,” “The True Concept of Osteopathy,” 
“Treatment of the Nonsurgical Gallbladder and Kidney.” 

Some of the well-known technicians in the country who 
will discuss these subjects and demonstrate technic include: 
H. M. Goehring, H. I. Magoun, C. H. Morris, E. R. Lyda, 
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S. B. Gibbs, H. H. Fryette, C. Paul Snyder, R. P. Keesecker, 
W. A. Schwab, E. Martin Downing, W. F. Downing, F. J. 
Meyer, C. J. Gaddis, H. E. Litton, Carlton Street, C. W. 
Parrish, R. C. Hart, W. G. Sutherland, D. D. Waitley, P. M. 
Wherrit, B. E. Whiting, Earl Gedney, B. E. Walstrom, M. G. 
Hunter, John Lalli, Willard Sterrett, James Eaton, L. C. 
Facto, F. W. Harris, L. D. Anderson, Joseph Root, Fred Baer, 
Martin Beilke, J. K. Schuster, and Leonard C. Nagel. 
C. Happon Sopen, D.O., Chairman. 


Surgical Section 


The American College of Osteopathic Surgeons is spon- 
soring this popular section. Each afternoon two subjects 
will be discussed. Most of them will be illustrated with mo- 
tion pictures or slides. On Monday Drs. A. C. Johnson and 
W. Curtis Brigham will talk on “Thyroid Disease,” and Drs. 
H. C. Wallace and George S. Gardner on “Prolapse of the 
Uterus.” 


On Tuesday Drs. J. P. Schwartz and George M. Laugh- 
lin will present papers on “Gall-Bladder Disease” and Drs. 
Edward G. Drew and Orel F. Martin on “Thoracoplasty.” 

On Thursday the topics “Gastric Ulcer” by Drs. George 
J. Conley and Philip A. Witt, and “Carcinoma of the Colon” 
by Drs. Harry L. Collins and Carle H. Phinney will be given. 

On Friday Drs. Howard E. Lamb and C. Denton Heasley 
will present “Cesarean Section,” and Drs. Harold A. Fenner 
and R. A. Sheppard “Skull Injuries.” 


Meeting of Public Health and 
Educational Officials 


At 12:15 o’clock on Wednesday, July 15, a luncheon 
meeting will be held in a private dining room of one of 
Cincinnati’s leading hotels, to which the following officials 
are invited: 

Presidents and secretaries of divisional societies of the 
A.O.A. 

Publicity chairmen of divisional and district societies. 

Editorial contact chairmen of divisional and district so- 
cieties. 

Radio chairmen of divisional and district societies. 

Speakers’ bureau chairmen of divisional societies. 

_ Members of A.O.A. Bureau Public Health and Edu- 
cation. 

Members of Committee on Public and Professional Wel- 
fare and state fund-raising chairmen for the Committee. 

With the emphasis that is being placed on lay education 
today, it is absolutely essential that we gather at least once 
each year for conference and inspiration. The program is 
being arranged by the Bureau of Public Health and Edu- 
cation. The speakers will do their part, but we must re- 
member that the “audience makes the show” and there is 
little profit to us or to the profession without a full repre- 
sentation of all the groups whose interests and duties are 
centered around this activity. 

We wish, especially, to secure the cooperation of the 
presidents and secretaries of all divisional societies in the 
hope that they will organize their state and district chair- 
men and impress upon them the importance of attending this 
luncheon and making their contribution to this phase of 
osteopathic promotion. 

The program to be presented is outlined as follows: 

2:00 p.m.—Symposium on press relations and editorial 
contact. 

3:00 p.m.—Symposium on educational radio broadcasting. 

4:00 p.m.—Symposium on Speakers’ Bureau. 

Those who come within the classification listed above 
are expected to be in attendance. They can well afford to 
give a half day of industrious effort and thought looking 
toward a finer service to the public and to osteopathy. 

Send your reservations immediately to the undersigned. 

Frank F. Jones, D.O., Chairman 


Bureau of Public Health and Education, 
408 First National Bank Bldg., Macon, Mo. 
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Laboratory Procedures 


Trichinella Spiralis Found in Thick Drop 
Preparation of Blood 
When we consider the many references that have been 
made recently to the great prevalence of trichinosis in the 
United States and also the fact that a great many cases are 
not diagnosed as such, any method which may prove helpful 
in the recognition of this disease is welcomed. 


Trichinosis is a disease caused by the larvae of Trichi- 
nella spiralis in the muscles, their presence resulting in severe 
pain, edema, fever, and marked, often exaggerated, eosino- 
philia. To prove the presence of an eosinophilia is, of course, 
no difficult feat. A sample of blood on a slide which is 
properly stained for a differential count will reveal it; so 
also will the thick drop. But this eosinophilia alone is, of 
course, not diagnostic of trichinosis, no matter how highly 
suggestive it may be. If a blood picture were made as a 
matter of routine, and trichinosis were not suspected, it 
would be difficult to convince the referring physician and 
the patient as well of the presence of this very unwelcome 
condition. 


It occurred to us recently in a case referred for blood 
study, to look for more conclusive evidence of this disease 
without resorting to biopsy or attempting to obtain the rare 
materials for skin testing. It is known that the larvae of 
the parasite are carried by the blood and lymph streams at 
certain phases of the disease. The eosinophile count was 
52 per cent—almost convincing enough without further evi- 
dence. There were only a few drops of blood on hand, two 
thick drops on one slide and two specimens for differential 
counts on two other slides. 


All were stained with Giemsa’s stain. We wondered if 
it were possible that a parasite or two might have been 
picked up with this blood. A careful search was made, with 


Thick Drop (after Showing Trichinella 


1. The thick drop as advocated by Schilling, is a modification of 
the original thick smear method of Ronald, Ross and Rouge. A large 
drop of blood is placed on a slide and spread with a needle or 
penpoint to form a layer about one-quarter nfillimeter thick. Careful, 
thorough drying in the air or in the incubator is necessary. The 
slide is then flooded with Giemsa’s stain, without previous fixation, 
to induce hemolysis. After 5 minutes, this stain is drained off and 
another quantity is applied for 15 to 30 minutes. The slide is then 
carefully washed and air dried. Examination with the oil immersion 
lens shows a layer of blood, made transparent by hemolysis, in which 
leucocytes, parasites, basophilic reticulation, punctiform bodies, or 
other inclusions or erythrocytes, are plainly visible.—Bailey, Walter 
E., and Packard, Fridel M.: Schilling’s “‘Nonspecific Status.” Jour. 
Am. Osteo. Assn., 1936 (Nov.) 36:122-123. 
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the low power lens, of all slides. We were rewarded by the 
finding of a parasite in one of the thick drops. This clinched 
our diagnosis. Since the thick drop slide had not been 
stained for the penetration of large parasites, the Trichinella 
spiralis was found practically unstained. It was perfect in 
structure. Its length was estimated at between 1.5 and 2 mm. 
An attempt is made to reproduce the appearance of the 
thick drop field in lower power showing the parasite. (See 
accompanying illustration.) 


In this particular instance we were rewarded for the 
extra trouble of including a thick drop examination in our 
blood study. We have made it a practice to do this in every 
blood examination. Even though such findings as revealed 
in this case are rare, there is hardly a diagnosis which 1s not 
definitely strengthened, supported, or, on the other hand, 
ruled out, by the careful scanning of these transparent films 
of blood, whose importance Schilling has stressed in prac- 
tically every one of his publications. 

Water E. Batirey, D. O. 
Friper M. Pacxarp, Technician 


‘Bailey Diagnostic Clinic, 245 Frisco Bldg., St. Louis, Mo. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
Kansas City, Mo. 
22:1-32 (February), 1938 

Cesarean Section. R. A. Murren, D.O., Kansas City, Mo. . 3. 

What Is Allergy? Anne G. Hedges, D.O., Kansas City, Mo.— 

5. 

The Feeding Problem in Infants. A. L. Quest, D.O., Augusta, 
Kans.—p. 7. 
*The Elderly Primipara. Beatrice Bullard Stinnett, D.O., Bren- 
ham, Tex.—p. 9. 

Primary Hepatic Carcinoma—Chemical Nephritis. G. Hayden 
Houston, D.O., Kansas City, Mo.—p. 11. 

The Problem of Congenital Syphilis. C. A. King, D.O., Kansas 
City, Mo.—p. 14. 

Malicious Pregnancy Toxemia with Vaginal Cesarean Section. 
— eg Jones, D.O., and George J. Conley, D.O., Kansas City, 
Mo.—p 5 


- Diet During Pregnancy. Norman C. Edwards, D.O., St. Louis, 
0.—p. 


Why I Believe in Osteopathy. Ewalt Rindt, C. R. petites 
and Everett Stohr, students at Kansas City College.—p. 
in Children. Howard Marcus, D.O., City, 
“Oral Sepsis. William F. Connelly, D.D.S., Kansas City, Mo.— 
Pp. 

*The Elderly Primipara.—Stinnett gives the principal 
reasons for difficult labor in primiparae between thirty 
and forty-five years of age as rigidity of the tissues of 
the genital tract and firm ossification of the fetal head, 
the latter making molding difficult. As a result, the soit 
tissues are subjected to unusual strain and postpartum 
hemorrhage is common. Another factor which may delay 
delivery in older primiparae is lessened vigor of the mus- 
culature of the uterus as compared with that of the 
younger patient. In addition older primiparae would be 
more likely to have uterine fibroids “with consequent 
destruction of muscle and a resultant effect on the endo- 
metrium by deranging its blood supply.” 


Osteopathic manipulative treatment is especially bene- 
ficial for older primiparae. For free motion of the 
articulations of the bony pelvis Stinnett recommends 
manipulation of the ischial muscles and gentle spreading 
of the ischii. She says that “stretching the pelvis . . . 
[before term] may mean the difference between a diffi- 
cult labor with injury and one which is normal with 
minimum amount of damage to maternal tissue,” and 
further that “the correction of lesions in the lower lum- 
bar and sacroiliac areas not only relieve strain and 
symptoms in the joints themselves, but by their remote 
effects normalize the blood supply to the pelvic organs 
and give the fetus a better chance to develop naturally.” 
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JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

19: No. 4 (Oct.-Nov.-Dec.), 1937 


“Systemic Treatment for Diseases —J the Special Sense Organs. 
Wilborn J. Deason, M.S., D.O., Chicago.—p. 
Treatment of Nasal ‘Allergy. c. ” Foster, Lakewood, Ohio.— 


p. 9. 
_ im Parvo.” T. J. Ruddy, D.O., F.1.S.0., Los Angeles. 


Glaucoma. C. C. Reid, D.O., Denver.—p. 16. 

Can We Improve Routine Examination of the Nose and Pos- 
terior Pharyngeal Vault?” Ralph S. Licklider Columbus, Ohio.—p. 19. 

Committee on Nomenclature. T. J. Ruddy, D.O., F.1.S.0, Los 
Angeles.—p. 21. 

Round Table.—p. 25. 

of the Head and Neck. William H. Schulz, D.O., 
Cleveland.—p. 35. 

Pathology _m Thera of the putiery Nerves. F. J. Cohen, 
D.O., F.1.8.0, Wichita, 


The Radical Antrum. Charles i " LaRue, D.O., F.1.S.0, Colum- 
bus, Ohio.—p. 44. 


*Systemic Treatment for Diseases of the Special 
Sense Organs.—Deason has found that local treatment 
for conditions of the eyes, ears, nose is not sufficient for 
the best results. He says that “no doctor can hope to 
restore normal hearing, sight, smell or taste in a diseased 
body. It follows, therefore, that any rational treatment 
that can even hope to accomplish the best results must 
necessarily first be so planned that it will eradicate 
systemic infection and toxemia.” Adequate systemic 
treatment includes osteopathic manipulative therapy, the 
use of colonic irrigations to overcome intestinal stasis, 
short fasts followed by a properly regulated diet, and 
properly given heat treatment. Deason prefers high 
frequency (diathermy) for heat treatment. He has found 
that definite results can be obtained “without appreciably 
raising body temperature.” Many patients remark, after 
they have had heat treatment, that they could hear better 
or see better or that their senses of smell and taste were 
more acute, 


CLINICAL OSTEOPATHY 
LOS ANGELES 
34: No. 2 (February), 1938 


Manipulative Care of Obstetrical Patients. Edward W. Milum, 
D.O., Los Angeles.—p. 5. 

ie Muscle Involvements. H. E, Litton, D.O., Los An- 
geles.—p. 19. 

The College and the Profession. Carle H. Phinney, D.O., Los 
Angeles.—p. 23. 

*Therapeutics in Chronic Reepieatery Disease. Ralph E. Cope- 
land, D.O., Los Angeles.—p. 

Advances in Anesthesia. john S. Stratton, D.O., Los Angeles.— 
Pp. 

Has Osteopathy a Future? Charles E. Atkins, D.O., Los An- 
geles.—p. 35. 

The College Library and the Practicing Osteopath, May M. 
Brown, Los Angeles.—p. 38. 

Sheathing the Sword. Raymond Nettleship, Los Angtion—o. 41. 

Editorial: California Board Fifteen Years Old.—p. 43. 


*Therapeutics in Chronic Respiratory 
Copeland says that the spectacular results obtained by 
manipulative treatment of acute respiratory diseases tend 
to overshadow the equally gratifying, though less 
dramatic, response of chronic respiratory conditions. He 
takes for an example chronic bronchitis. To be effective, 
manipulation “must be given often enough to supply a 
fairly constant stimulus to normalization; and must be 
persisted in until physiologic results have been obtained.” 
He says that soft tissue relaxation should precede all? 
corrective efforts. “Persistent first rib lesions are very 
apt to have associated with them group lesions in the 
cervical area.” Irritation to tissues by too early and too 
much corrective work should be avoided. Stimulation to 
the liver and spleen, gentle rib raising, followed by the 
so-called “lymphatic pump” treatment is_ beneficial. 
“Cases presenting cough without much sputum should 
receive steady pressure to the suboccipital triangle for ap- 
proximately forty-five seconds, followed by light percus- 
sion of the upper thoracic area for two minutes. Cases 
with excessive amounts of sputum should receive steady 
pressure to the upper thoracic area for one minute, fol- 
lowed by intermittent pressure to the suboccipital triangle 
for thirty seconds.” 
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BOOK NOTICES—STATE BOARDS—CONVENTIONS AND MEETINGS 


Book Notices 


THE TREATMENT OF ee IN GEN BEAL 
PRACTICE. (Second nae") B C. Copeman, M.A., M.B., 
B.Ch. (Cantab.), M.R.C.P. Bad Hon. Physician B.R.CS. 
Clinic for Rheumatism, with a —— by Sir William Hale- White, 
K.B.E., D., F.R.C.P., Hon. LL.D. Cloth. Pp. 228. Price, $3.25 
William Wood and Co., Mt. Royal and Guilford Avenues, Baltimore. 

Copeman undertakes to survey critically the various 


methods of treatment of rheumatism from the standpoint 
of the general practitioner rather than as a specialist. 
Nearly three-fourths of the book is concerned with a full 
and detailed discussion of the methods of treatment which 
he believes most useful and the most readily available to 
the busy physician. These include vaccines, manipulative 
procedures, dietary outlines, physical therapy—even the 
technic of a mustard pack and bath. Yet it does not at- 
tempt to give more than an outline in brief detail of clini- 
cal and etiological phases of the conditions discussed. 

In a chapter on “Osteopathy and ‘Nature’ Cures” the 
author says among other things: 

“Osteopathy, as taught and practiced by the duly 
qualified members of that body, has some pretensions to 
being an entire system of medicine, and text-books on 
these lines are available. There is nothing to prevent the 
entirely unqualified setting up in practice in this country... . 

“Osteopathy as such was launched by a Dr. Andrew Still 
in the early ’sixties from the State of Missouri, its first 
protocol being that ‘some abnormality of structure of mal- 
adjustment of the body framework was the predisposing 
cause of all disease.’ Thus began in America the now- 
powerful cult of ‘bloodless surgery and drugless medicine.’ 
It seems an undoubted fact that orthodox medicine is at 
the present time tending to abandon that complete de- 
pendence on drug therapy to which the pharmacological 
discoveries of the last century had tended to lead it, and 
is beginning to look to the body itself to furnish many of 
the antidotes to disease by means of external stimulation 
of various sorts. In this way has the science of ‘physical 
medicine’ been born in this country. This recognition, 
however, that the body may perhaps be influenced equally 
from the outside as from the inside is far from being 
identical with the belief of the osteopath that ‘the body 
contains within itself all the forces necessary for the main- 
tenance of health and the cure of disease.’ . . 

“The educated osteopath probably has a better ground- 
ing in human anatomy than has the average medical prac- 
titioner, but the knowledge of physiology of all those 
osteopaths whom I have questioned on the subject seems 
to be sadly lacking. . The position is possibly that there 
is a considerable amount of empirical truth behind their 
doctrines of which the medical profession has been slow 
to become aware, and that this partial truth has been 
magnified by its supporters into a whole truth which leaves 
no room for its incorporation into orthodox medicine at 
present. If this diagnosis of the position be the correct 
one, and I am not alone in my belief that this is so, it 
would seem to be more reasonable on our part to learn 
our lesson from the methods. .. . 

“T find that many careful osteopaths in London tend 
to avoid the treatment of clear-cut cases of osteo-arthritis, 
presumably from the belief that their methods can show 
no advance on orthodox practice, and since in this type 
of case adhesions never form, I am strengthened in my 
belief that it is chiefly by virtue of their enlightened views 
with regard to the association of joint adhesions and the 
relative values of rest and movement in such cases that 
they have achieved such success as is theirs today. It is 
also, I believe, largely to the osteopaths that we owe our 
dawning realization of the significance of inflammation 
in the adjacent bursae to the movements in any particular 
joint. Many qualified men are now using certain of the 
osteopathic procedures with success in the treatment of 
selected cases. It is in this matter of selection that most 
non-medical osteopaths ultimately come to grief.” 

THE AMERICAN MEDICAL to 1850. 


By Henry Burnell Shafer, Ph.D. P 271. Price, $3.25. 
Columbia University Press, New York City, 1936. 


Journal A.O.A. 
April, 1938 


This book covers a period which has been consider- 
ably neglected by writers on medical history. These years 
are marked by the beginning of the application of the 
scientific spirit to medicine, the extension of medical edu- 
cation, the development of societies and medical literature, 
etc. It reveals in an interesting manner the medical meth- 
ods which prevailed prior to the advent of osteopathy. 
It is a book which could be used to advantage in our 
colleges and as collateral reading by our students. 


WHAT TO TELL THE PUBLIC ABOUT HEALTH. Cioth. 
Pp. 271. Written for and published by the American Public Health 
Association, 450 Seventh Avenue, New York City, 1933. 

A collection of short articles aimed to present in simple 
terms the facts about the prevention of disease and the pro- 
motion of health. The book contains a list of the newer 
books on health education and a list of organizations sup- 
plying health education material. 

(Book Noiices Continued on Ad Page 25) 


State Boards 
California 
The following officers have been elected recently: ef 


Edward B. Jones, Los Angeles; vice president, Ernest G. Bashor, 
Los Angeles; secretary-treasurer, Lester R. Daniels, Sacramento, re- 


elected. Ilinoi 

The next examinations will be held on April 5, 6 and 7 at 
Gilcage. For further information address Oliver C. Foreman, 58 
East ashington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on April 
12 at 9:00 a.m. Address A. E. Benbrook, V.M.D., Iowa 
Basic Science Board, c/o lowa State College, Am 


The following officers were recently elected: President, Thomas 
B. Powell, Larned; secretary, J. E. Freeland, Coffeyville, reelected. 
Next examinations will be held in Topeka in June. 
North Carolina 
The next examinations will be “4 on July 1 and 2. Ay Raleigh. 
Frank R. Heine, 910 Security Bank Bidg., Gr . y- 


treasurer. Ve t 


R. L. Martin, Montpelier, was recently reappointed for a three 
year term, ending in 1941. 


Wes 
The next examinations will a held on June 13 and 14 at Clarks- 
burg. Applications must be filed not later than June 1. Further in- 
formation and application blanks can be secured from Guy E. Morris, 
542 Empire Bldg., Clarksburg, secretary of the rd. 


Conventions and Meetings 


Announcements 


American Osteopathic Association Forty-Sec- 
ond Annual Convention, Netherland Plaza and Gibson 
Hotels, Cincinnati, July 11-15. Program chairman, 
R. McFarlane Tilley, New York City. 


American of Examining Boards, Netherland 
Plaza, Cincinnati, July 
American College of Osisepethie Obstetricians, Netherland Plaza, 
Cincinnati, July 9. Program chairman, Atterberry, Denver. 
American College of Osteopathic Surgeons, Cleveland. Program 
chairman, E, G. Drew, Philadelphia. 
American Osteopathic Golf Association, Cincinnati, July 
American Society of Ophthaimology and 
Cincinnati, July 7-9. 
Osteopathic Society of Proctology, Obie, 8, 
Cincinnati, July 11-14. Program chairman, R. O. Buck, 
eh. state convention, Little Rock, May. Program ch airman, 
Charles A. Champlin, Hope 
Colleges of Netheriand Plaza, Cincinnati, July 
4. 


8-1 
Acgestetet Hospitals of Osteopathy, Netherland Plaza, Cincinnati, 


July 4 

California state convention, Hotel Del Coronado, San Diego, June 
8-11. Program chairman, Hoyt F. Martin, South Pasadena. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
April 2, 3. Program chairman, F. Gilman Stewart, New York City. 

Florida state convention, Lakeside Inn, Mt. Dora, ‘May 16-18. Pro- 
gram chairman, G. C. Richardson, Mt. Dora. 

Georgia state convention, Hotel Semaeey. Macon, May 20, 21. 
Program chairman, D. c. Forehand, y. 

Idaho state gy Pocatello, a Program chairman, C. R. 
Whittenberger, Caldwell. 

Illinois state convention, Hotel Nelson, Rockford, May 17-19. Pro- 
om chairman, C. E. Medaris, Rock kford 

Indiana state convention, Indianapolis, 

International Society of Geengetats Ophthalmology and Otolaryn- 
gology, Cincinnati, July 6. 

Iowa state convention, Hotel Bevery, Moines, May 3, 4. Pro- 
gram chairman, Laura E. Miller, 

state convention, Iola. Program Frank W. Shaffer, 

ina. 


4 
\ 
resident 
Kansas 
he 
rer 
| 
j 


Volume 37 
Number 8 


Kentucky state convention, Lexington, October 13, 14. Program 
chairman, Nora Prather, Louisville. 

Legislative Council, Gibson Hotel, Cincinnati, July 11-14. 

Louisiana semiannual state conventon, New Orleans, April; annual 
convention, October. Program chairman, W. Luther Stewart, Alex- 
andria. 

Maryland state convention, Baltimore, May. 

Middle Atlantic States Osteopathic Association, Asheville, N. Car., 
September. 

Minnesota state convention, Minneapolis, May 6, 7. 

Missouri state convention, Hannibal. Program chairman, F. W. 
Zuspan, Flat River. 

Montana state convention, Billings, September 5, 6. Program chair- 
man, C. W. Starr, Billings. : : 

National Board of Examiners for Osteopathic Physicians and Surgeons, 
Cincinnati, July 10. 

Nebraska state convention, North Platte, September. Program chair- 
man, H. A. Fenner, North Platte. 

New England Osteopathic Association, Hotel Statler, Boston, Mass., 
April 29, 30. Program chairman, Orel F. Martin, Boston. 
New Hampshire state convention, Concord, first week of May. Pro- 

gram chairman, Garran, Rochester. 

New Mexico annual Raton convention, Raton, April 14-16. 

New York state convention, Binghamton, October 8, 9. Program 
chairman, J. James Grace, Binghamton. 

North Carolina state convention, Robert E. Lee Hotel, Winston-Salem, 
May 28. Program chairman, W. J. Hughes, Winston-Salem. 

Ohio state convention, Hotel Lafayette, Marietta, May 15-17. Pro- 
gram chairman, C. L. Ballinger, Marietta. 

Oklahoma state convention, Ponca City, April 13, 14. Program 
chairman, D. W. Streitenberger, Ponca .* 

Oregon state convention, Le Grande, June. rogram chairman, Fred 
S. Richards, Forest Grove. 

Osteopathic Women’s National Association, Netherland Plaza, Cin- 
cinnati, July 11-15. 

Pennsylvania state convention, Yorktowne Hotel, York, September 
30 and October 1. 

Society of Divisional Secretaries, Gibson Hotel, Cincinnati, July 


1-14, 

Society of Thermogenic Therapy, Parkway Hotel, Chicago, April 
4-6. 

South Carolina state convention, May 14. Program chairman, Nancy 
A. Hoselton, Columbia. 

South Dakota state convention, Huron, May 9 and 10. 

Southwestern Internist Conference, Tulsa, Okla. 

Tennessee state convention, Nashville, May. 

Texas state convention, San Antonio, April 21-23. Program chair- 
man, Lester J. Vick, Amarillo. 

Vermont state convention, St. Johnsbury, October. Program chair- 
man, Kenneth P. Wheeler, Brattleboro. 

Virginia state convention, Patrick Henry Hotel, Roanoke, April 4. 
Program chairman, Carl C. Akers, Lynchburg. 

Washington state convention, June 16-18. 

West Virginia state convention, Hotel Frederick, Huntington, May 
9-11. Program chairman, Robert B. Thomas, Huntington. 

Wisconsin state convention, Hotel Plankinton, Milwaukee, May 13-15. 
Program chairman, M. G. Ellinger, Milwaukee. 


Official and Affiliated Organizations 


CALIFORNIA 
Alameda County Osteopathic Society 
On February 25 Ernest Sisson, Oakland, spoke on “Cervical Ver- 
tebrae in Relation to Angina”; William T. Barrows, Oakland, spoke 
on “Pyelitis vs. Appendicitis,” and Carter H. Downing, San Francisco, 
talked on “Chronic Lower Back as It Pertains to Body Dynamics.” 
Citrus Belt Branch 
On February 10 a representative of the General Research Lab- 
oratories at Los Angeles, spoke on “Nutritional Problems.” 
Glendale Branch 
At the February meeting Louis C. Chandler, Los Angeles, spoke 
on “A Pathological Heart.” 
Long Beach Branch 
On February 16 Ernest G. Bashor, Los Angeles, was the prin- 
cipal speaker. 


Los Angeles Branch 
On February 14 the following program was presented: 


: “Diagnosis of Mastoiditis,” Frank S. Chambers; “Indications for 
Chest Surgery,”” W. Curtis Brigham; “Concerning Special Urological 
Surgery,” Lucius B. Faires; “Surgery’s Position in Gynecology,” 
Ernest G. Bashor; “Indications for Abdominal Surgery,” Ross B. 
Thompson, all of Los Angeles. 

Oakland Osteopathic Physicians and Surgeons Luncheon Club 
Meetings were held on February 1, 8, 15 and 22. At the March 1 
meeting a representative from the Stuart Oxygen Company spoke on 
“Gases and Their Uses in Modern Therapy.” 
Orange County Branch 
On February 17 “Allergy” was the subject discussed. D. C. Rag- 
land, M.D., spoke on “Enzyme Deficiency,” a representative of the 
General Research Laboratories of Los Angeles spoke on “Gyps That 

Pass in the Night,” and Prof. H. B. McWilliams, Los Angeles, spoke 

on “Vitamin Insufficiency.” 
Pomona Osteopathic Luncheon Club 

On February 15 Edward S. Merrill, Los Angeles, spoke on 

“Psycho-Pathology of Alcoholism.” 
Sacramento Osteopathic Physicians and Surgeons Club 

The following are the present officers: President, Roy Buchman; 
vice president, Lester Daniels; secretary-treasurer, Leta Jackson, all 
of Sacramento. 

San Joaquin Valley Branch 

On February 27 Carl W. Johnson, Taft, spoke on “San Joaquin 

Valley Fever and Undulant Fever.” 


CONVENTIONS AND MEETINGS 


COLORADO 
State Association 

At Morrison, February 26, the following program was presented: 
“Osteopathy in California,” R. R. Daniels; “Public Speaking,” Charles 
C. Reid; “Socialized Medicine in Europe,” E. W. Murphy, all of 
Denver. 

Western Colorado Osteopathic Association 

At Grand Junction, February 21, Anna B. Miller, Delta, spoke on 
“Difficult Labors,” and a discussion followed. 

At Montrose, March 6, Ernest J. Carlson, Leadville, spoke on 
“The Reliability of Osteopathic Fundamentals.” A discussion of 
osteopathic care in various conditions followed. 

FLORIDA 
State Association 

The annual convention will be held at Lakeside Inn, Mt. Dora, 
May 16-18. The following scientific program is to be presented: 

May 16—*“Radiological Therapy,” Paul T. Lloyd, Philadelphia; 
“Symposium on Pneumococcic Pneumonia”; “Symposium on Condi- 
tions of the Spine Which Should Not Be Mobilized”’; “Obstetrics,” 
H. Walter Evans, Philadelphia; motion picture, “Function of Prostate 


May 17—“Endocrinology and Osteopathic Practice,” Ralph L. 
Fischer, Philadelphia; “Symposium on Coronary Disease”; ‘“Sym- 
posium on Peptic Ulcer”; “Obstetrics,” Dr. Evans; motion picture. 

May 18—“Obstetrics,” Dr. Evans; ‘‘Facet Development of the 
Sacrolumbar Articulation,” C. Haddon Soden, Philadelphia; ‘Certain 
Laboratory Procedures,” Otterbein Dressler, Philadelphia. 

Mid-Florida Osteopathic Society 

At Dade City, February 19, James A. Stinson, St. Petersburg, 
presented the third of a series of scientific motion pictures. W. D. 
Gardiner, Sanford, presented case reports. 

At Orlando, March 17, C. Markel Becker, Winter Haven, and 
E. C. Vandagrift, Ocala, spoke on “The Differential Diagnosis of Low 
Back Pain,” and Charles C. Tindall, Kissimmee, described “The Sed- 
imentation Blood Test for Chronic Infections.” 

Pinellas County Osteopathic Society 

At St. Petersburg, February 16, motion pictures were shown on 

late research on the physiology of the spinal cord. 
Volusia County Osteopathic Association 

March 1, at DeLand, Richard B. Houghton, Daytona Beach, spoke 

on “The Relationship Between Sacroiliac Lesion and Rectal Path- 


ology. West Coast Study Group 


At Tampa, February 17, James A. Stinson, St. Petersburg, showed 
motion picture films. A general discussion followed. 
The March meeting was scheduled to be held on the 17th at 


vane. GEORGIA 
State Association 

The thirty-sixth annual convention of the Georgia Osteopathic 
Association is to be held at Hotel Dempsey, Macon, May 20 and 21. 
The following group from the Philadelphia College of Osteopathy will 
be on the program: C. Haddon Soden, Paul T. Lioyd, Otterbein 
Dressler, H. Walter Evans and Ralph L. Fischer. T. F. Abercrombie, 
M.D., Director of State Department of Public Health, will be one of 
the principal speakers. It is planned to devote the entire afternoon of 
May 21 to a conference on social security legislation. 

IDA 


Boise Valley Osteopathic Society 

At Nampa, March 17, a symposium on “Eye, Ear, Nose and 

Throat Conditions,” was conducted. 
ILLINOIS 
State Association 

The thirty-ninth annual convention will be held May 17 to 19 at 
Hotel Nelson, Rockford. The following scientific program is to be 
presented : 

May 17—‘Vitamins and Minerals,” Prof. S. H. Herzfeld, Chi- 
cago; “The Osteopathic Physician and Obstetrician,” Jesse Barker, 
La Harpe; “The Layman’s Reaction Toward Osteopathy,” Mr. Lloyd 
C. Thomas, Rockford; “The Clinical Aspect of Colloidal Chemistry,” 
Russell C. Slater, Ottawa; “Pneumonia and Technic,” Russell P. 
Armbruster, Pontiac; ‘“Temporomandibular Lesions in Relation to 
Tic Doulouroux,” J. S. Denslow, Chicago. 

May 18—‘The General Examination of the Heart Patient,” Ar- 
thur D. Becker, Des Moines; “The Gross Picture in the Lesion Con- 
cept,” Wallace M. Pearson, Kirksville, Mo.; “Sympathetic Nervous 
System and Osteopathic Principles,” Richard N, MacBain, Chicago. 

May 19—*‘Socialized Medicine,” Edward A. Ward, Saginaw, 
President of the American Osteopathic Association; “Our Educational 
Program and Legislation,” Russell C. McCaughan, Chicago, Execu- 
tive Secretary of the American Osteopathic Association. Congress- 
man Ira W. Drew, Philadelphia; George M. Laughlin, Kirksville, Mo., 
and George J. Conley, Kansas City, Mo., will also speak. 

S. V. Robuck, Chicago, Dr. Pearson and Congressman Drew will 
be speakers before Exchange, Lions and Rotary Luncheon Clubs. 
Their talks will be broadcast over radio station WROK, Rockford. 
Dr. Becker’s talk to the Belvidere Rotary Club on May 18 will not be 
broadcast. 

Other radio talks will be broadcast twice daily over radio station 
WROK and the speakers will be: R. P. Armbruster, Pontiac; E. w. 
Reichert, Chicago, and Drs. Becker, MacBain, McCaughan and 
Conley. 

Chicago O pathic A iati . 

On March 3, motion pictures were shown on “Orthopedic Sur- 
gery.” 


Chicago—South Side Osteopathic Physicians’ Society 
On March 10, G. R. Lundquist, D.D.S., Professor of Oral Path- 
ology at Northwestern University Dental School, was the guest 
speaker. 
On March 17, B. E. Walstrom, Chicago, demonstrated sacroiliac 
technic. 
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Chicago—West Suburban Osteopathic Society 
On February 19, Florence A. Mauer, Evanston, showed motion 
pictures of South America. 
On March 19, Wilbur J. Downing, Chicago, demonstrated technic. 
Illinois Valley Osteopathic Society 
At La Salle, February 10, B. E. Walstrom, Chicago, spoke on 
“Osteopathic Technic and Practice.” A round table discussion was 
conducted. 
The March meeting was to be held on the 10th at Mendota. 
Second District Illinois Osteopathic Association 
At Sycamore, April 7, W. A. Schwab, Bloomington, will be the 
principal speaker. 
Fourth District Illinois Osteopathic Association 
At El Paso, February 24, H. E. Kerr, Chicago, spoke on “Heart 
Disease.” 
Fifth District Illinois Osteopathic Association 
At Villa Grove, March 16, W. A. Schwab, Bloomington, spoke on 
“The Diagnosis and Treatment of Abdominal Conditions.” 
INDIANA 
Northeastern Indiana O hic A iati 
At Fort Wayne, March 9, a round table discussion was conducted. 
The following officers were elected : President, A. B. Caine, Marion; 
vice president, Lee W. Yoder, Wabash; secretary-treasurer, j. Edward 
Carter, Fort Wayne. 
IOWA 


Lyceum Circuit 

Earl Laughlin, Jr., Kirksville, Mo., was the technical speaker on 
the circuit. Other speakers were, S. H. Klein, Des Moines, F. A. 
Gordon, Marshalltown, and W. C. Chappell, Mason City. The schedule 
was as follows: February 22, Uttumwa, ‘third District; February 25, 
Cedar Rapids, First District; February 24, Osage, Fourth District ; 
February 24, Des Moines, Sixth District; February 27, Council Bluffs, 
Second District. 


State Society 

At the annual convention to be held May 3 and 4 at Hotel Savery, 
Des Moines, the following scientific program is to be presented: 

May 3—‘X-Ray Diagnosis of Diseases of the Urinary Tract,” 
Byron L. Cash, Des Moines; “Treatment of Syphilis,” Howard A. 
Graney, Des Moines; “Osteopathic Progress,” E. A. Ward, Saginaw, 
Mich., President of the American Osteopathic Association; “How Can 
We Determine a State of Intoxication,” Dr. A. R. Lauer, Professor 
of Psychology, Iowa State College, Ames; “Dorsal Technic,” D. W. 
Roberts, Des Moines; “Sacroiliac Technic,” Martin Biddison, Nevada. 

May 4—‘‘Some Osteopathic Problems,” R. C. McCaughan, Chi- 
cago, Executive Secretary of the American Osteopathic Association ; 
“The Front Line Trench,” Mary E. Golden, Des Moines; “Surgical 
Problems,” J. P. Schwartz, Des Moines; “‘Utility and Success,” Pearl 
E. Thompson, St. Louis, Mo.; “Cervical and First Rib Technic,” 
Dr. Biddison ; “Lumbar and Foot Technic,” Dr, Roberts; “Cardiac 
Arrhythmia,” Arthur D. Becker, Des Moines; * “Things * ‘hat Made 
It Imperative for the Starting ot the Osteopathic School,” Charles E 
Still, Kirksville, Mo. 

Polk County O hic A iati 

On March 11, D. E. Hannan, “Perry, was a guest speaker. Dr. 
James Sharon, Director of lowa for the Control of Venereal Diseases, 
outlined the diagnosis and treatment of such diseases. 

Ruth E. Tinley, Philadelphia, is scheduled to be a guest speaker 
at the April meeting. 

KANSAS 


Central Kansas Association of Osteopathic Physicians and Surgeons 

At Abilene, on February 17, Kenneth E. Ross, Wamego, was the 
principal speaker. 

North East Kansas Osteopathic Association 

At Hiawatha, March 2, O. G. Weed, St. Joseph, spoke on “Blood 
Typing and Matching and Blood Transfusions,” and S. Ann Koelzer 
Wiegers, Marysville, on “‘Nonsurgical Drainage of the Gall-Bladder.” 

The April meeting is scheduled to be held on the 6th at Marys- 
ville. 
South Central Kansas Society of Osteopathic Physicians and Surgeons 

At Winfield, February 24, W. A. MacDonald, Arkansas City, 
spoke on “Laboratory Diagnosis,” and A. L. Quest, Augusta, on 
“Diseases of the Gall-Bladder.”’ 

Southeast Kansas Society of Osteopathic Physicians and Surgeons 
The February meeting was held on the 17th at Parsons. 
Southern Kansas Osteopathic Association 

The February meeting was held on the 8th at Anthony. 
Southwest Kansas Society of Osteopathic Physicians and Surgeons 

At Garden City, January 11, Norman B. Leopold, Lakin, specke on 
“Syphilis.” 

Tri-County Society of Osteopathic Physicians and Surgeons 

At Florence, February 15, J. F. Dinkler, Emporia, was the guest 


LOUISIANA 
State Society 
The semiannual meeting to be held in April will be a business 
meeting. 


Southwest Louisiana Osteopathic Association 
At Lafayette, February 13, Edgar Stanton, Crowley, and Melbert 
R. Higgins, Lafayette, were the principal speakers. A round table 
discussion followed. 
The next ting is scheduled to be held on June 11 at Alex- 


MAINE 
Knox-Lincoln-Waldo Tri-County thic Society 
At Camden, March 5, Joseph C. Basso, Boston, Mass., showed 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
At Springfield, February 15, Manford R. Spalding, Auburn, spoke 
on “Serum and Treatment of Pneumonia.” 
At the March ee ard C. Bryant, Greenfield, spoke on “The 
Early Diagnosis of Prostatic Trouble” 
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Essex County Osteopathic Society 

At the February meeting at Salem, Laurence E. Blanke, Dedham, 
spoke on “Legislation.” 

Tue Journat for January reported the treasurer and secretary 
erroneously. A. Warren Nicosia, Lynn, is treasurer and Herbert R 
Hewson, Lynn, is secretary. 

Middlesex South Osteopathic Society 

At Newton, March 3, Abraham Myerson, M.D., Boston, spoke on 
“The Neuroses.” 

The officers were reported in Tue Journat for February. The fol- 
lowing committee chairmen have been appointed: Membership, Law- 
rence F. Walsh, Cambridge; censorship, Perrin T. Wilson, Cambridge; 
student recruiting, Mildred E. Greene, Waltham; public health and 
education, A. Leslie MacLean, Belmont; industrial and institutional 
service, Dorathea M. Willgoose, Needham; clinics, Merton Miller, 
Boston; publicity and statistics, Eunice L. Chapman, Waltham; leg- 
islation, Everett Pierce, Newton. 

Worcester District Osteopathic Society 

On March 2, Mr. R. F. Draper, Leominster, insurance adjuster, 

spoke on “Insurance Problems. 
MICHIGAN 
Genesee County Osteopathic Association 

Officers and committee chairmen were reported in Tue Journat 
for March. Additional committee chairmen are: Censorship, E. R. 
Smith and C. E. Williams; public health and education, H. H. Kesten 
and J. H. Laird, all of Flint. E. E. Congdon, Lapeer, and A. J. 
Still, Flint, are legislative chairmen. 

‘On February 28 new laboratory methods used in testing blood for 
the differential diagnosis of di were pr ted by Mrs. Margaret 
Jones, laboratory technician. J. B. Miller, Dayton, Ohio, also spoke. 

Oakland County Osteopathic Association 

At Birmingham, February 17, the following officers were elected: 
President, Harold D. Hutt, Holly; vice president, Ralph A. Wilson, 
Birmingham ; secretary-treasurer, Rollin E. Becker, Pontiac. 

MISSOURI 
Central Missouri Osteopathic Association 

At Mexico, February 17, H. I. Nesheim, Mexico, spoke on “Hos- 
pitalization.” 

At Mexico, March 17, John H. Denby, Kirksville, spoke on 
“Obstetrics.” 

The April meeting is scheduled to be held on the 14th at Macon. 

N Central Missouri Osteopathic Association 

At Chillicothe, March 17, Frank P. Walker, Kansas City, spoke 
on “The Diagnosis and Treatment of Goiter.” 

Osage Valley Osteopathic Association 

At Jefferson City, February 17, Arthur D. Becker, Des Moines, 
Iowa, led a discussion of “Dislocations.” Leon B. Lake, Jefferson 
City, spoke on “The Symptoms and Treatment of Pyonephrosis,” and 
a round table discussion followed. 

Ozark Osteopathic Association 
(See Southwest Missouri Osteopathic Association) 
St. Louis Osteopathic Association 

On March 15, H. D. McClure, Kirksville, spoke on “Diseases of 
the Central Nervous System.” 

Southeast Missouri Osteopathic Association 

The March meeting was held on the 13th at Perryville. Collin 
Brooke, St. Louis, was the guest speaker. 

Southwest Missouri Osteopathic Association 

A joint meeting was held with the Ozark Osteopathic Association 
in March. Collin Brooke, St. Louis, spoke on “The Status of Oste- 
opathy in Missouri Today.” 

The next meeting is to be held at Jasper on May 18. 

West Central Missouri Osteopathic Association 

At Blue Springs, February 17, J. V. McManis, Kirksville, led a 
discussion on “Technic.” 

The next meeting is to be held at Harrisonville, March 17. It 
will be the annual all-day clinic. 

NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 
At Fremont, February 20, A. E. Moss, Kimball, was the guest 
speaker. I. D. Gartrell, Clay Center, spoke on legislation. 
NEW JERSEY 
Bergen County Osteopathic Society 
o Passaic County Osteopathic Society) 
ssex County Osteopathic Society 

At Bloomfield, “ios $5, Henry J. Hoyer, South Orange, spoke 
on “Upper Respiratory Infections.” 

Passaic County Osteopathic Society 

A joint meeting was held with the Bergen County Osteopathic 
Society on March 19 at Newark. The following program was pre- 
sented: “Orthopedics,” James M. Eaton, Upper Darby; ‘Surgical 
Diagnosis,” George S. Gardner, Newark; “Thoracic Surgery,” Carl- 
ton Street, Philadelphia; “Pharmacology,” Harry Gold, M.D., New 


vem Cy. NEW MEXICO 
State Association 

The Seventh Annual Raton Convention of the New Mexico Osteo- 
pathic Association is to be held April 14-16. 

tral New Mexico Osteopathic Association 

At Santa Fe, February 20, Caroline C. McCune, Santa Fe, spoke 

on social security and A. L. Goff, Seattle, Wash., discussed “‘Detoxi- 

fication.” Motion pictures on emergency treatment in accident cases 


NEW YORK 
Osteopathic Society of the City of New York 
On March 19, George S. Rothmeyer, Philadelphia, and George J. 


Schoelles, Bronxville, spoke on “Technic of the Extremities and Asso- 
Spinal Areas.” 


The April meeting is scheduled to be held on the 16th. 
(Continued on Ad Page 26) 
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Books Received 


HOW ANCIENT HEALING GOVERNS 
MODERN THERAPEUTICS. By K. Lig- 
eros, M.D., Ph.D. Cloth. Pp. 523, with 87 
illustrations. Price, $10.00. G. P. Putnam’s 
Sons, 2 West 45th Street, New York City, 
1937. 

TREATMENT IN GENERAL PRAC- 
TICE. By Harry Beckman, M.D. Third 
edition, revised and reset. Cloth. Pp. 787. 
Price $10.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1938. 


A TEXTBOOK OF OPHTHALMOLOGY. 
By Sanford R. Gifford, M.A., M.D., F.A.C.S. 
Cloth. Pp. 492, with illustrations Price $4.00. 
W. B. Saunders Company, West Washington, 
Square, Philadelphia, 1938. 


TRAUMA AND DISEASE. Edited by 
Leopold Brahdy, B.S., M.D., and Samuel 
Kahn, B.S., M.D. Cloth. Pp. 613, with il- 
lustrations. Price, $7.50. Lea and Febiger, 
600 South Washington Square, Philadelphia, 
1937. 


THE PHYSICIAN’S BUSINESS. By 
George D. Wolf, M.D. Cloth. Pp. 384, with 
57 illustrations. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1938. 


MEDICAL STATE BOARD EXAMINA- 
TIONS. By Harold Rypins, A.B., 1 & 
F.A.C. P. Third Edition, Revised. Cloth. Pp. 
448. Price $4.50. J. B Lippincott Company, 
East Washington Square, Philadelphia, 1937. 


MACLEOD’S PHYSIOLOGY IN MOD- 
ERN MEDICINE. Edited by Philip Bard. 
Eighth edition. Cloth. Pp. 1051, with 355 
illustrations. Price, $8.50. C. V. Mosby 
Company, 3524 Pine Blvd., St. Louis, 1938. 


RECENT ADVANTES IN THE STUDY 
OF Frederic John 
Poynton, M.D., F.R.C.P. ( ene Ber- 
nard Schlesinger, M.A Camb.), 
F.R.C.P. (Lond.) 2nd Biition: 
380, with 51 illustrations. Price, $5.00. x 
Blakiston’s Son & Co., Inc., 1012 Walnut St., 
Philadelphia, 1937. 


PHYSICAL THERAPY IN ARTHRITIS. 
By Frank Hammond Krusen, M.D. Cloth. 
Pp. 180, with 21 illustrations. Price, $2.25. 
Paul B. Hoeber, Inc., 76 Fifth Avenue, New 
York City, 1937. 

SIGHT WITHOUT GLASSES. By Dr. 
Harold M. Peppard. Second edition. Cloth. 
Pp. 162, with illustrations. Eye Health, Inc., 
104 East 40th St., New York City, 1938. 


THE RECOVERY PROBLEM IN THE 
UNITED STATES. Cloth. Pp. 709. Price, 
$4.00. The Brookings Institution, Washing- 
ton, D. C., 1936. 


Book Notices 


(Continued from page 384) 


FRACTURES AND DISLOCATIONS FOR 
PRACTITIONERS. By Edwin O. Geckeler, 
M.D., Fellow of the American College of Sur- 
geons, Fellow of the American Academy of 
Orthopaedic Surgeons. Cloth. Pp. 252, with 
213 illustrations. Price, $4. William Wood & 
Co., Mt. Royal & Guilford Ave., Baltimore, 
Maryland, 1937. 


This is a practical, simplified and 
very much condensed guide to the 
emergency treatment of industrial 
and automobile injuries. Only the 
most practical method of treatment is 
given for each industry. The book is 
well illustrated. 


THE MANAGEMENT OF FRACTURES, 
DISLOCATIONS, AND SPRAINS. By John 
Albert Key, B.S., M.D., St. Louis, Mo., Clinical 
Professor of Orthopedic Surgery, Washington 
University school of Medicine; and H. Earle 
Conwell, M.D., F.A.C.S., Birmingham, Ala. 
Member of the Fracture Committee of the 
American College of Surgeons, and the Advisory 
Fracture Committee of the American Medical 
Association. Cloth. Second Edition. Pp. 1246, 
with 1225 illustrations. Price, $12.50. C. V. 
Mosby Co., 3525 Pike. Bivd., St. Louis, 1937. 


PATIENT’S 
SATISFACTION 


1. during administration 
2.in noticeable results 


Iron medication which the patient will 
not take consistently, or cannot take 
agreeably, can produce little benefit. 
Since it is necessary to feed iron over con- 
siderable periods, the type you choose 
should be free of all the usual un- 


pleasant iron effects. OVOFERRIN is not 
j a salt of iron sweetened by elixirs, nor 
| a prepzration where massive dosage and 
supplementary medication are neces- 
sary to produce a blood response. 

All nutriment is absorbed in the in- 
testine in the colloidal state. OVOFERRIN 
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in its most minute, most 
efficient subdivision. 


tasteless, odorless, non-irritating, non-constipating 


is simple organic iron in its most minute, 
most efficient, colloidal subdivision. It 
is therefore practically odorless and 
tasteless; it does not stain the teeth: 
it does not irritate the most sensitive 
stomach; it does not constipate. A 
recent clinical study showed OVOFERRIN 
to be approximately as effective as ferric 
ammonium citrate even though five times 
the amount of iron was given in the latter 


form. Supplied in 11 ounce bottles. 


Adult dose—one tablespoonful four 
times daily. Write for gratis sample. 


| A. C. BARNES COMPANY, INC. 
_ New Brunswick, N. J. 


d trade-mark, the property of A. |. Barnes Co., Ine. 


This splendid text reaches its sec- 
ond edition three years after its 
original appearance. Changes mark- 
ing the second edition have to do 
chiefly with developments in the in- 
tervening years, the most extensive 
changes hawing to do with fractures 
of the spine and hip. Out of their 
wide experience the authors have pre- 
sented a most practical exposition‘ of 
the handling of these types of injury 
which have become so common in 
connection with industrial work, auto- 
mobile accidents, etc. They empha- 
size the fact that although the treat- 
ment of fractures and dislocations 
may be a specialty, yet the general 
practitioner even in the smallest town 
is likely to find it necessary to handle 
such cases, therefore a special chapter 
has been included to instruct such 


men in the best methods of emerg- 
ency treatment and transportation to 
a hospital. There is also a chapter 
on medicolegal aspects of fracture 
cases. Because of specialism within 
this specialty, the authors have ar- 
ranged that chapters on fractures of 
the skull and of the jaws be written 
by men particularly versed in the 
treatment of fractures of those parts. 

A PRIMER FOR DIABETIC PATIENTS. 
By Rupee M. Wilder, M.D., Ph.D., F.A.C.P., 
Professor = * Chief of the Department of Medi- 
cine of The Mayo Foundation, Head of Section 
on General Metabolism, ge of Medicine, 
The Mayo Clinic. Cloth. .° 191. Price, $1.75. 
W. B. Saunders Co., West Washington Square, 
Philadelphia, 1937. 

This is a very good book contain- 
ing the substance of the instruction 
given in the Diabetic School of the 

(Continued on page 27) 
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26 CONVENTIONS AND MEETINGS 


Rochester District Osteopathic Society 
On February 17, the Forum Committee put on its first program. 
The subject discussed was “Nervous and Mental Diseases” and Mer- 
ritt C. Vaughan, Rochester, was the chairman. The following papers 
were presented: “Neurology,” L. Reginald Campbell; ‘Neuroses,” 
George T. Smith; “Psychoses,” Hanford Petri, all of Rochester. 
On March 11, Albert W. Bailey, Schenectady, and Claude M. 
Bancroft, Canandaigua, were the principal speakers. 
Westchester Osteopathic Society 
At White Plains, March 2, case histories were presented. 
NORTH CAROLINA 
State Society 

The annual convention will be held at the Robert E. Lee Hotel, 
Winston-Salem, May 28. J. Allan Johnson, Bristol, Tenn., will be a 
guest speaker. OHIO 

State Society 

The forty-first annual convention will be held at Marietta, May 
15-17. The following scientific program is to be presented: 

May 16—‘Osteopathy and the Evolution of Medicine,” C. V. Kerr, 
L. C. Nagel, and R. P. Keesecker, all of Cleveland; ‘‘Actual Short 
Leg, Its Effects, Diagnosis and Treatment,” W. A. Schwab, Bloom- 
ington, Ill.; “Emergencies in General Practice,” R. W. Eshenaur, 
Point Pleasant, W. Va.; “The Lesioned Basicranium,” Charlotte 
Weaver, Akron. 

May 17—‘“The Effects of Basilar Lesions,’ Charlotte Weaver; 
“Influenza,” William H. Schulz, Cleveland, Royal H. Johnson, Con- 
neaut, and Paul E. Black, Toledo; “Urology,’”’ H. Willard Sterrett, 
Philadelphia; “The Endocrines in Gynecology,” Helen Ream, Spring- 
field; “Legal and Legislative Problems,” Mr. C. L. Corkwell, Colum- 
bus; “Venereal Diseases,’ Dr. Sterrett. 

Dayton Osteopathic Club 

Robert F. Haas, Dayton, was the principal speaker at a meet- 
ing on March 3. 

Third (Akron) District Osteopathic Society 

At Ravenna, March 2, Paul M. Wherrit, Cleveland, spoke on 
“Some Little Factors in the Healing Art.” 

Fourth (Columbus or Central) Ohio Osteopathic Society 

A meeting was held on March 10. 

Fifth (Dayton) District Osteopathic Society 

On March 16, a representative from Central Laboratories spoke 

on “Sedimentation Test and Blood Chemistry.” 
State Associati 

The annual convention will be held at Ponca City, April 13 and 
14. The following program is to be given 

April 13—“Address of Welcome, Col. T. D. Harris, President 
of Ponca City Chamber of Commerce ; “Goiter,” J. P. Schwartz,- 
Des Moines; ‘Practical Neurological Signs,” Grover N. Gillum, 
Kansas City, Mo.; “National ealth Insurance,” E. A. Ward, 
Saginaw, Mich., President of the American Osteopathic Association ; 
“Peptic Ulcer,” Dr. Schwartz; “Steps and Progress in Osteopathy,” 
R. C. McCaughan, Chicago, Executive Secretary of the American 
Osteopathic Association. 

April 14—‘Convulsive States,”” and Spastic Child,” Dr. 
Gitum; “Gall-Bladder Diseases,’ Dr. Schwartz; address by Dr. Mc- 
Cough an; “Osteopathic Education,” George M. Laughlin, Kirksville, 

o.; “Symposium on Renal Diseases,” A. G. Reed, C. Denton 
Headley and G. H. Meyers, “. of Tulsa; W. S. Corbin, Chickasha, 

eyer, Checotah, and C. Tedrick, Wichita, Kans. 

Drs. Ward, Gillum and MeCan han will speak before public 
school groups and Drs. Gillum and cCaughan, will speak over the 
radio. Dr. McCaughan will also speak ore the Lions Luncheon 


Club. 
Central Oklahoma Osteopathic 
On March 5, i“ E. Halladay, Tulsa, Okla., 
Checotah, and C. Dickey, Eufaula, were the “8 
Kay County Osteopathic Association 
On February 10 a meeting was held at Ponca City. 
On March 10 at Ponca Cay panes pictures were shown. 


B. Beyer, 


Southern Oregon Osteopathic Society 
At Medford, February 21, Bertha E. Sawyer, Ashland, spoke 
on “Vitamins.” 
At Ashland, March 21, W. J. Crandall, Ashland, was scheduled 
to speak on “Poliomyelitis.” 
PENNSYLVANIA 
Lehigh Valley Osteopathic Association 
On March 10, Charlie S. W. Kickoilt, Muncy, spoke on “Oste- 
opathic Treatment of Pneumonia.” 
North Central Pennsylvania Osteopathic Association 
At Williamsport, Februa 17, Charlie S. W. Kickoit, spoke 
on “Osteopathic Treatment Pneumonia.” 
Philadelphia County Osteopathic Association 
On February 17, Francis A. Finnerty, Montclair, spoke on “The 
Treatment of Sinus Diseases Le, Me the ae tephake Method.” 


Southeastern South Dakota Osteopathic Association 
At Sioux Falls, February 13, Lynne O'Neill, Mitchell, spoke 
on “Future Educational Policies ot the Profession”; W. W. Myers, 
Parker, on “Social Security and Robert O. Eiselt, Flandreau, and 
Harold L. Walters, Del pega on “Problems of the Young 
Practitioner.” C, F. Overturf, otland d, led a round table discussion. 


aun 

The annual convention will be held at San Antonio, April 21-23. 

The ae scientific program is to be , Presented : 
pril 21—Surgical Clinics, Platt, Houston, 
“Eye, Ear, Nose and Throat,” Henry, us Christi ; 
“Hypertension,” Everett W. Wilson, San Antonio; ypotension,” 
‘Industrial Back Injuries,” L. N. 
McAnally, Fort Worth; “Osteopathic DE 


Treatment,” V. 2’ Reiter, Waco; * “Treatment of I 
Hubert B. M 
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H. C. Sample, Brownsville; ‘“Procto-Colonic Dr. Piatt, 
Chairman; “Eye, Ear, Nose and Throat Section,” . Henry, Chair- 
man. 

April 22—‘Relationship of Osteopathy to to Surgery,” Howard E. 
Lamb, Denver; “Viscerosomatic Reflexes,” W. Curtis Brigham, Los 
Angeles; “Starting the New Patient Out Right,” H. E. Donovan, 
Raton, N. Mex.; “Helpful Hints for an Everyday Practice,” Mary 
Lou Logan ey mn Urological Diagnosis in Relation to General 
Practice, r. Lamb. 

April 23—“‘The Doctor Deformities,” and 
“The Choice of Antiseptics,” = e Relation of the 
Alkaline Colon to the Sick * 2, i Donovan “The Present 
Status of Transurethral Prostatic Resection,” “Fractures of the Neck 
of the Femur,” and “Carcinoma of the Cervix,” Dr. Lamb 

Dallas County Osteopathic Association 

At Dallas, March 10, Genevieve Laughlin, Dallas, presented a case 
report on a low-back injury. 

Lower Rio Grande Valley Osteopathic Association 

The following are the present officers and committee chairmen: 
President, Mabel Martin; Weslaco; vice president, Charles H. 
Chandler, Harlingen; secretary-treasurer, - Davis, McAllen; 
membership and censorship, Jacobine Kruze, n Benito; professional 
education and statistics, A. O. Scharff, McAles; student recruiting 
and industrial and institutional service, H. — Brownsville ; 
ss health and education, M. Edith Willian, harr; publicity, 

Davis; legislation, J. D. Costin, Mercedes; professional develop- 
ment, Dr. Chandler. 
North Texas District ——- of Osteopathic Physicians and 

urgeons 

A meeting was scheduled to Sy held at Mineral Wells, March 19. 

Southeast Texas Osteopathic Association 

At Galveston, a symposium on “Thrombosis” was 

e resented by George A. Cobb, Port Arthur; William V. Cooter, 

Frederic McAllister, Houston; Earl E. Larkins, Galves- 
ton; D. Ww. Davis, Beaumont; Ben E. Hayman, Galveston; Alan 
Poage, El Campo. A paper on “Encephalitis” was presented by A. 
Stinnett, Benham. 

The following officers were elected: President, Dr. Poage; vice 
president, William H. Badger, Houston; secretary-treasurer, Dr. 
Cooter; publicity, Dr. McAllister. 

Wichita County Osteopathic Society 

On _ February pers were read b _R. Krohn, Wichita 
Falls; W. S. Corbin, Chickasha, Okla., and R. W. Norwood, Mineral 
Wells. VIRGINIA 

State Society 

At the semiannual meeting to be held at the Patrick Henry 
Hotel at Roanoke, April 4, E. A. Ward, Saginaw, Mich., President 
of the American Osteopathic Association, will be the guest speaker. 

King County Osteopathic Association 

On February 10, the following took part in the pro L. W. 
Richards, G. H. Pts er, Roberta Wimer-Ford, Lydia Merrifield 
- J Bingham, H q . Kale, C C. H. Baker and G. S. Fuller, all of 

attle. 

On March 10, T. R. Rickenbacher, Seattle, spoke on ‘Mechanics 
of the Feet.” 

Spokane County Osteopathic Association 

On 24 the were elected: President, 

K. D. Kohler; secretary-treasurer, R. Fishleigh, both of Spokane. 
WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

At Fairmont, March 17, A. A. Phillips, D.D.S., spoke on “Dental 
Focal Infections,” and illustrated his talk with x-ray films. The 
next meeting is scheduled to be held at Clarksburg, April 21. 

WISCONSIN 


State Association 

The annual meeting will be held on May 13 to 15 at Hotel 
Plankinton, Milwaukee. The following will appear on the eh ae 
C. B. Blakeslee and Paul van B. Allen, both of Indianapolis; 
Browne, Fort Wayne, Ind.; R. C. McCaughan, Chicago, Executive 
Secretary of the American Osteopathic Association; H. C. Hagmann, 
Sturgeon Bay; A. V. Mattern, Green Bay; j. A. Logan, Mil- 
waukee; E. C. Murphy, Eau oo L. D. Thompson, Manitowoc. 
Fox River Valley Society of . ao thic Physicians and Surgeons 

At Manitowoc, in January, A. Mattern, Green Bay, spoke on 


“Vitamins.” 

At Appleton, in February, L. D. Thompson, Manitowoc, spoke 
= ‘Personal Efficiency,” and J. A. Logan, Milwaukee, on “‘Leg- 
islation.’ 


At Neenah, March 10, Robert P. Southard, Green Bay, spoke on 
his experiences while servin as an intern, and - E. Moore, Sorts, 
presented a paper on e Diagnosis and Treatment of 
Conditions.” 

The April meetii is scheduled to be held at Oshkosh, the 
May meeting at Elkhart Lake, and the June meeting at Green 
Lake. 


Special and Specialty Groups 


New England Osteopathic Association 

The annual convention will be held at Hotel Statler, Boston, 
April 29 and 30. The following are scheduled to speak: Wallace M 
Pearson, Kirksville, Mo.; Otterbein Dressler, Philadelphia; Louis 
C. Kress, M. D., Buffalo, N. Y., of the New York Cancer Com- 
mission; R. C. yn Chicago, Executive Secreta of the 
American Osteopathic ssociation; Eugene R. Kraus ew York 
City; Charles R. Wakeling, Reading, Mass. ; Eldred B. Wales, 


Winthrop, Mass. 
Osteopathic Clinical Society 
At Harrisburg, Pa., February 13, the following scientific program 
was presented: “ Injection Treatment of the Hypermobile Sacroiliac and 
Knee Joints,” Earl H. Gedney, Philadelphia; “The Treatment of Pneu- 
monia in Children,” Leo C. Wagner, Philadelphia ; ‘ F cig Therapy and 
Osteopathy in_the Treatment of Pneumonia,” Ralph L. ischer, 
Phil “ hia. The afternoon was devoted to clinics. 
banon, Pa., March 13, the following program was presented : 
Taplin Treatment of Compression Fracture of the Spine,” Earl 
H. Gedney; “Osteopathic piaprace of Acute Abdominal Conditions 
From a Surgeon’s View Point,’ B. Pennock; “Osteopathic Con- 
sideration in Acute Abdominal Condisicen,” Frederick A. Long, all of 
Philadelphia. The afternoon was devoted to clinics. 
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L. Ray, Fort Worth, Ben E. Hayman, Galveston, Howar . Coats, 
ah i Tyler, and Dr. Platt; “Osteopathic Principles and Technic,” Dr. 
pos 5 Daily: “Osteopathic Treatment of the Common Cold,” Dr. Coats; 
ajeries, Care and 
nfantile Paralysis,” 
—— re of the Spine,” 
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Mayo Clinic. It has an outline of 
treatment for diabetes by means of 
diet, insulin, and protamine zinc in- 
sulin, It may be used by the patient 
who is under the care of a physician. 

PRACTICAL NEUROANATOMY. A Text- 
book and Guide for the Study of the Form and 
Structure of the Nervous System, adapted to 
the needs of the student and practicing physi- 
cian. By J. H. Globus, B.S., Associate 
Professor of Neuroanatomy, New York Univer- 
sity; Assistant Clinical Professor of Neurology, 
Columbia University. Cloth. Pp. 387, with 55 
plates and 92 illustrations. Price, $6. William 
Wood & Co., Mt. Royal and Guilford Ave., 
Baltimore, 1937. 

This is the outgrowth of, and a 
substitute for, the author’s earlier 
work on neuroanatomy. There are 25 
“assignments” making up the main 
portion of the text containing di- 
rections for the study of the nervous 
system day by day, brief descriptions 
of the structures to be encountered 
and questions to stimulate thought. 
The photographs and the diagrams 
are many. 


What’s New With the 
Advertisers 


Vitamins in Otolaryngological 
Conditions 
Four considerations now operate to 
foster the use of vitamins in otolaryngo- 
logical practice, according to G. M. 
Koepcke, M.D.* They are: (1) sounder, 
better work by investigators, (2) the 
visual photometer for determining vita- 
min A deficiency, (3) urinalysis and the 
capillary fragility test for vitamin C, 
and (4) to a lesser degree, the heart 
rate test for vitamin B. 


Vitamin deficiencies, Koepcke holds, 
are now all but established as causa- 
tive factors in respiratory infections, 
while infections of the nose, throat and 
sinuses must be considered in the light 
of avitaminoses. Though vitamins must 
not be regarded as “cure-alls”; never- 
theless, they form a useful and neces- 
sary adjunct to other treatments and 
preventive measures. 


Lowered resistance is probably due 
to avitaminosis A and C. Avitaminosis 
A substitutes stratified _keratinizing 
epithelium for normal epithelium in the 
respiratory tract; one authority believes 
infections of the eyes, tonsils, sinuses, 
buccal and lingual mucosa, and the skin, 
are due to avitaminosis A. Glands of 
internal secretion, particularly, seem de- 
pendent on vitamin A. 


Treatment.—The nutritional type of 
corneal ulcers respond very well to vita- 
min therapy. There is pain, scratching 
and soreness of the eye; small punc- 
tuate areas of ulceration are seen near 
the limbus. These coalesce after a few 


*Koepcke, G. M.: Vitamins and Infections 
of the i. Nose, Throat and Sinuses, Journal- 
Lancet (Oct.), 1937. (The vitamins used for 
this clinical work were furnished by the 
Vitamins Products Co., Milwaukee.) 
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Reasons why OSTEOPATHS find ZymenoL ideal 
in CONSTIPATION and COLITIS: 


It combines Enzymes and Vitamins B-G of Brew- 
ers Yeast in Agar Agar emulsion of Mineral Oil. 


Does Not Contain Any Irritant Drug 
No Phenolphthalein No Cascara 
No Artificial Bulk or 
other agent preferably avoided by Osteopaths. 


Teaspoon Dosage 


No Roughage 


No Leakage 
Sugar Free 


Well Tolerated by All Ages 


Acts through beneficially changing Intestinal Bac- 
terial Flora, checks putrefaction and excess fer- 


mentation. 


Convince Yourself—Write for Samples. 


Yeast Enzymes in Oil Emulsion 
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No Purgative 


Less Expensive 
Safe for Diabetics 


_ 


days, and corneal destruction progresses 
rapidly. Balanced combinations of vita- 
mins reinforced by additional vitamins 
A and B stimulate healing and ulcera- 
tion ceases. 


The convalescent period following se- 
vere acute inflammation is shortened if 
vitamin therapy is used; while herpes 
zoster ophthalmia should be treated 
with vitamin BL. 


If a patient complains of sensitivity 
to light, Koepcke recommends adminis- 


tration of vitamin A for several weeks, 
saying that he, himself, is usually able 
to estimate the amount required from 
his own clinical observations. 


In sphenopalatine neurosis, the ex- 
treme pain and discomfort are speedily 
eased by administration of vitamin BI. 


Acute sinusitis, Koepcke advises, re- 
sponds well to vitamin A plus combined 
concentrates; but the vitamins merely 
augment the routine treatment. The 
period needed to establish immunity to 
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the predominating organism in the in- 
fection is much shortened, allowing 
quicker surgical intervention with less 
danger of extension of infection. The 
healing period is “surprisingly short”. 


APPLICANTS FOR MEMBER- 
SHIP 


California 
Darnall, Eugene C. (Renewal), 
1106 American Trust Bidg., Berke- 
ley 
Llewellyn, Harold W. (Renewal), 
501 American Trust Bldg., Berkeley 
Crews, Theron D., 
Hayfield Hospital, Indio 
Toler, Richard E 
350 E. Market St., 
Baker, W. Donald, 
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Douglas, Lee, 
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Los Angeles 
Williams, Lee C., 
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311 S. San Gabriel Blvd., San Ga- 
briel 
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202 N. San Jacinto St., San Jacinto 
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1917 Sterick Bldg., Memphis 


Texas 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Ackley, H. M., from 326 Empire Bldg., 
to 604 First Wisconsin Natl. Bank 

Bidg., 735 N. Water St., Milwaukee, 

Wis. (Associated with Drs. John B. 
Baldi, James A. Logan, Clifford I. 
Groff and H. R. Bullis.) 

Aiken, John W., KCOS '38; 523 N. 
Kansas Ave., Marceline, Mo. 

Aiken, Louisa V., KCOS ’38; 523 N. 
Kansas Ave., Marceline, Mo. 

Anderson, Margaret L., from Wayne, 
_ to “The Mermont,” Bryn Mawr, 

a. 

Baldi, John B., from 208 E. Wisconsin 
Ave., to 604 First Wisconsin Natl. 
Bank Bldg., 735 N. Water St., Mil- 
waukee, Wis. (Associated with Drs. 
H. M. Ackley, James A. Logan, Clif- 
ford I. Groff and H. R. Bullis.) 

Bates, Roswell P., from 62 Main St., 
to 72 Main St., Orono, Maine. 

Bean, James F., Jr., from 1016 N. 
Fairfax Ave., to 2340 Nottingham 
Ave., Los Angeles, Calif. 

Blanchard, James F., from 3240 Wil- 
shire Blvd., to 2033 W. Seventh St., 
Los Angeles, Calif. 
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Bullis, Harvey R., from 208 E. Wis- 
consin Ave., to 604 First Wisconsin 
Natl. Bank Bldg., 735 N. Water St., 
Milwaukee, Wis. 

Burnett, William W., KCOS ’38; 
Lockwood, Mo. 

Carlos, Mary Don, KCOS ’38; 21 Big- 
gar Ave., Toronto, Ont., Canada. 
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to 421 Madison St., Lapeer, Mich. 
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W., Washington, D. C 
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Ohio, to 27 Park View, Logan, 
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Mass., to 14 N. E. First Ave., 


Miami, Fla. 
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Edwards, Norman C., from 655 Cen- 
tury Bldg., to Hamiltonian Bldg., 
3140 S. Grand, St. Louis, Mo. 


Fagen, Robert O., from Des Moines, 
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Green, David, from 6600 N. Grotz St., 
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(Continued on page 31) 


q 
ig 
i 
‘ 
, 


Joursal £.0.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
pril, 


The Des Moines Still College of Osteopathy 


presents a full week of 


POST GRADUATE REVIEW AND CLINIC 
May 30th to June 4th Inclusive 


available to osteopathic physicians only. 
This is to be HOME COMING WEEK 
in celebration of our FORTIETH ANNIVERSARY 


NO TUITION CHARGE 


SPECIAL GUEST SPEAKERS 


DR. L. D. ANDERSON, Boise, Idaho DR. H. E. CLYBOURNE, Columbus, Ohio 


Outstanding teacher and demonstrator in osteo- Specialist in diagnosis and treatment of foot 
pathic technic. disabilities. 


Every offering of the entire course directed to the interests and problems of the general practitioner. 


720-722 SIXTH AVENUE DES MOINES, IOWA 


Bind Your A.O.A. Journals | College of Osteopathic 
for Ready Reference Physicians and Surgeons 


1721 Griffin Ave. 

Handsome black fabricoid leather binders LOS ANGELES. CALIFORNIA 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 


requirement MUST BE COMPLETED before entering 
the Freshman class. 


Entrance Requirements 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 


ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 


Easy to Operate—No Punching Neces- our Senter year equivalent to 2 year of internesitip. 


‘ Affiliated institutions consist of the Los Angeles County 
sary—Each $2.00 Postpaid Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 


A.O.A. 540 N. Michigan Ave., Chicago a 


inations for this license. ADMITTED TO FULL REG . 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. 
Diagn 


DR. EDW. W. ~ ll Associate 
DR. FRANK I. TURRY 
Orificial Surgery and Physical _ a 
DR. H. I. MAGOUN 
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IC HOSPITAL Clinical Building 


CALIFORNIA 
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Neuropsychiatric 


Downtown Office 
609 South Grand 
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DR. THOMAS J. MEYERS 
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Migraine 
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419-421 Pacific-Southwest Bidg. 
2% East Colorado St. 


PASADENA CALIF. 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
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Dr. Frank C. Farmer 
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COLORADO 
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the Injection Treatment of Hernia. 
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PRACTICE FOR SALE: Midwestern 

City of 60,000. Gross income $8,000 
to $15,000. Would consider partnership 
with right party. Address Z. X. c/o 
Jou 


YOUNG STUDENT graduating in May 

wishes connection with osteopathic 
physician—W. D. H., 216 Pitney Ave- 
nue, Spring Lake, New Jersey. 


“Cells of the Blood” 
By Dr. Louisa Burns 
“Cells of the Blood” is Vol. IV 


of the series on Studies in the 
Osteopathic Sciences. 400 pages. 
14 color plates. 


A scientific book, and very es- 
pecially it is an osteopathic book. 


Price $4.00 
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Dr. Robert H. Veitch 
Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
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Hume, Dean G., MS ‘38 (Jan.); 
206% Central Ave., El Dorado, 
Kans. 

Jackson, Richard W., from 208 S. 
Narcissus, to 702 Guaranty Bldg., 
West Palm Beach, Fla. 

Karlton, George C., from Baton 
Rouge, La. to 50 S. Ridgewood 
Drive, Sebring, Fla. 

Kurtz, Martin, from 142 W. 44th St., 
to 19 W. 44th St., New York, N. Y. 

Lally, Catherine P., from Swampscott, 
Mass., to Hotel Lafayette, Port- 
land, Maine 

Lamb, William B., from 58 Eaton 
Ave., to 327 Main St., Hamilton, 
Ohio 

Larner, Julius, from 3200 Ventura 
Ave., to 3235 El Monte, Fresno, 
Calif. 

Logan, James A., from 208 E. Wis- 
consin Ave., to 604 First Wisconsin 
Natl. Bank Bldg., Milwaukee, Wis. 
(Associated with Drs. John B. Baldi, 
H. M. Ackley, Clifford I. Groff and 
H. R. Bullis.) 

Loscalzo, Horace, from Cape May, N. 
J., to 13 Oak St., Salem, N. J. 

Lum, William Hall, from Mystic, 
Conn., to Brooklin, Maine 

Malone, Alice G., from Security Bldg., 
to Fairfield Federal Bldg.,. Room 
105, Lancaster, Ohio 

McDonald, Marvin T., from Platte 
City, Mo., to 3632-34 Main St., 
Kansas City, Mo. 

Miller, J. B.. DMS ’38; Still Osteo- 
pathic Hosp., 931 Detroit St., Flint, 
Mich. 

Milum, Edward W., from 203 Oak 
Knoll Bank Bldg. to 880 E. Colo- 
rado St., Pasadena, Calif. 

Mulkin, Marion A., KCOS '38; 608 
W. Second St., Oil City, Pa. 

Munroe, Howard R., from Detroit, 
Mich., to 644 S. Warren Ave., Sagi- 
naw, Mich. 

Nye, H. Robert, from Marietta, Ohio, 
to 124% S. Court St., Athens, Ohio 


O'Donnell, Alfred J., KCOS °38; 145 


Germain St., St. John, N. B., Can- 
ada 

Penoyar, James H., from Saginaw, 
Mich., to General Delivery, Pin- 
conning, Mich. 
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Powell, Ross J., KC '38; Enterprise, 
Kans. 

Proctor, Charles W., from Miami, 
Fla., to 12 Bidwell Parkway, Buf- 
falo, N. Y. (Summer address) 

Raffa, Anthony, Jr., from Green Bldg., 
to 60 S. Main St., Liberty, N. Y. 

Schuetz, Hugh A., from Hurdland, 
Mo,. to Baring, Mo. 

Schwartz, Milton, from Los Angeles, 
Calif., to 403 Oak Knoll Bldg., Pasa- 
dena, Calif. 

Shreve, J. M., from Kansas City, Mo., 
to 519% N. Dewey, Oklahoma City, 
Okla. 

Smith, C. E., KCOS ’38; 115 W. Jef- 
ferson St., Kirksville, Mo. 

Smith, Charles E., from Mason, W. 
Va., to 307 M. & M. Bidg., Spring- 
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Steeves, Helen H., from Billings, 
Mont., to Sylvania Gardens 2-A. 
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Swift, Dean, KCOS '38; Bloomfield, 
Iowa 

Taylor, Arthur T., from Chicago, IIL, 
to 24 Burton St. E., Grand 
Rapids, Mich. 

Thomas, Alberta W., KCOS '38; % 
A. R. Wynkoop, Troy, Kans. 

Trenery, Floyd J., from 2834 Glendale 
Blvd., to 2816 Glendale Blvd., Los 
Angeles, Calif. 

Trueblood, Mary J., from 406 Hotel 
Traverse Bldg., to 323 Washington 
St., Traverse City, Mich. 

Williams, Elmer L., from Excelsior 
Springs, Mo., to P. O. Box 94, Buf- 
falo, Mo. 

Williams, Lorna M., from Port 
Arthur, Ont., Canada, to 228 N. 
Marks St., Fort Williams, Ont., 
Canada 

Zyzelewski, Edwin, DMS '38; 6463 
Concord Ave., Detroit, Mich. 
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Practice of Osteopathy 
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William J. Douglas, D.O. 


43 Avenue George V. 
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AN OPPORTUNITY! 
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head the professional staff of this ten- 
ear-old Institution. The kf, we are 
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and skilled in general Gagnems. 

must be interested in combining e .. 
mechanics with diet and detoxication 
as practiced here. He should have a 
better than average personality, love 
for his work and prefer to be of an 
organization rather than on his own. 
He is one who can earn a liberal salary 
but is equally interested in a real op- 
portunity for broader service. He must 
possess a New York license or be able 
to obtain one and be available not 
later than May Ist. 

If you are such a man, write person- 
ally to 


Fred D. Morgan, President 
Sun-Diet Health 
Foundation 
East Aurora, New York 
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SPECIAL ITEMS 

At Reduced Prices 
Membership Card Frame. Formerly $1.00 now 50c 
Literature Wall Rack. Formerly $3.50 now $2.00 
Binders for Publications 


Black Fabricoid—Gold Lettering—Order by Letter— 
Formerly $2.50 


A—For | issue of Journal 
B—For 12 issues of Journal 2.00 
C—For 12 issues of Forum 1.00 
D—For 1 issue of Osteopathic Magazine... .. 1.00 
E—For 12 issues of Osteopathic Magazine.....__..__._-1.25 


Bound Volumes (12 issues on one volume) 


Osteopathic Magazine (Half Morocco, formerly $5.00) 
1925 1931 (2 volumes left)....$1 
1926 1933 (2 volumes left)... 1 
1927 1934 (3 volumes left)... 1 
1928 00 1935 (3 volumes left)... 2 
1929 (5S volumes left)... 1.25 


25 
25 
50 
.00 


Osteopathic Health (Half Morocco, formerly $3.75) 


1927 $.75 1931 (1 volume left)__$1.25 
1928 75 1933 (1 volume left)... 1.25 
1929 (3 volumes left)... 1.00 1934 (1 volume left). 1.25 


Reprints: 
“Human Machine in Industry”—Hillery 


4 page O. M. Reprint. Few 100 left at.....$1.00 per 100 
16 page de luxe booklet, very rare__......10¢ per copy 


“Osteopathic 
Care of Athletes” 


Enlarged Edition 


A compilation of articles by 
leading authorities. 


Most of these articles were 
published in The Journal of the 
American Osteopathic Associa- 
tion. 


Three articles appeared in Clinical Osteopathy. 
Buy a copy for yourself and others for athletic 
coaches. 


50 Cents Each Postpaid, 
5 for $2.00 


American Osteopathic 
Association 


540 N. Michigan Ave. 
Chicago 
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PUBLICATIONS OF 
A. T. Still Research Institute 


CELLS OF THE BLOOD 


By Louisa Burns, D.O. Records of twenty seven years of study 
made upon ten thousand patients and animals. 400 pages, 14 pages 
of color plates. Price, $8.00. Now $4. 


PUBLIC SANITATION 


_By C, A. Whiting, Sc.D., D.O. A series of papers on various 
subjects, including some records of osteopathic research work. Price, 
$3.00. Now 50 cents. 


BULLETIN No. 1 


Researches by McConnell, Whiting, and others before the Institute 
was established in Chicago; reports of committees of the Councii on 
various lines of research; a record of beginnings. Forty 
half-tone cuts. Price, $1.00. 


BULLETIN No. 2 


Records of research work by Dr. J. Deason, under the auspices 
of the Institute in the laboratories of the A.S.O. at Kirksville and in 
the Institute in Chicago. Twenty-five series of experiments. 250 
a Large number of half-tones and charts. Price, $2.00. Now 


100 pages. 


BULLETIN No. 3 


Diseases of the Ear, Nose and Throat, and their osteopathic 
treatment by Dr. J. Deason. The “finger surgery” method. Especial 
attention to differential diagnosis: Deafness, tinnitus aurium, catarrhal 
affections, hay fever, technique case reports. Illustrated by half- 
tones, and four colored plates by F. P. illard. 130 pages. 
$2.50. Now $1.00. 


BULLETIN No. 4 


Pathology of the Lesion. By Dr. Louisa Burns and the In- 
stitute staff. view of previous work. Laboratory experimentation 
and X-Ray findings. The intervertebral disk. The place of acidosis 
in etiology of lesions. Pressure effects due to edema of spinal tissues. 
Classification of lesi Price, $2.00. Now $1.00. 


Price, 


BULLETIN No. 5 


Pathological Effects of Lesion. By Dr. Louisa Burns and the 
Institute staff. Clinical findings in the human subject. Animal 
experiments. Effects on intestinal tract, kidneys, pelvic organs. 
of lumbar lesions in producing sterility. Price, $2.00. Now $1.00 


BULLETIN No. 6 

Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causing 
sterility, abortions, defective young and cancer in progeny. Miscel- 
laneous papers are included upon Fibrinolysis. Diseases of the Eye 
and other subjects. Price, $2.00. Now $1.00 
BULLETIN No. 7 


Changes in Body Fluids Due to Vertebral Lesions. Records of 
changes produced in different fluids by vertebral lesions, in the ani- 
mals at Price, $2.00. Now $1.00. 


Nine Books—$9.00 
Single volumes at prices quoted. 


Send cash with order to 
American Osteopathic Association 


unny Slope and in human beings. 


Booth’s 
“History of Osteopathy” 


Order one now 
It will never be reprinted 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


American 
Osteopathic Association 


540 N. Michigan Ave., Chicago, IIl. 
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opathy as Preventive Medicine 
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The Science of Osteopathy; Just a Sprain; Osteo- 
pathic Care of Mumps 
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Hay Fever; Habit-Forming Pain Killers; Nervousness 
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“I greatly appreciate the excellent form in which the 
Osteopathic Magazine is being prepared. The covers 
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and the illustrations are a delight and we have many 
compliments regarding them, as well as the contents 
of the magazine. 


“We are distributing 400 of these in Winfield, all of 
which contain the card of the Winfield Osteopathic 
Association and the names of the four members. We 
clear our mailing lists so that duplicates do not arrive 
We feel that this is much better 
than having the magazines sent out by individuals.” 
—P. W. Gibson, Winfield, Kansas. 


in the same home. 


x * * 


“In my reception room I keep about 50 Magazines 
on the table, about 10 different months, and you should 
see how my patients read them and beg to take some 
of them home with them, which I let them do with the 
greatest of pleasure. The best advertisement in the 
world.” —E. L. Denniston, Harrisburg, Pa. 


Osteopathic Magazine Titles for May 


OSTEOPATHIC TREATMENT OF EPILEPSY. By 
Harlan R. Johnson. 


Hugh W. Conklin was the pioneer in osteopathy in 
treating epilepsy by fasting and manipulation. How 
he developed his treatment of this baffling disease is 
a story of more than usual interest. It represents one 
of osteopathy’s chief contributions to the healing arts. 


FINGER SURGERY OF THE NOSE. By Michael A. 
Barker, D.O. 


Treatment which offers hope of relief without resort 
to the surgical knife is coming more and more into 
general demand. Dr. Barker's article is a conservative 
and reasonable discussion of nonsurgical treatment in 
certain nasal conditions. 


POSTURE IN RELATION TO HEALTH. By Dallas E. 
March, D.O. 


A brief outline of man’s struggle to assume the upright 


position, some of the principal causes of poor posture 
and its evil effect upon the body machine. 


“YOURS ENTHUSIASTICALLY.” By Howard E. 
Lamb, D.O. 


The title of this article by one of the profession’s 
well-known surgeons tells the story. Patients in osteo- 
pathic hospitals are enthusiastic over osteopathic care. 
The author points out its advantages in convalescence 
and after operations. 


HOW OSTEOPATHY WAS LEGALIZED IN MIS- 
SOURI. 
The second in the series of “Yesterday's News— 
Today’s History” describing the celebration in Kirks- 
ville when the osteopathic bill was signed, and the 
events leading up to it. 


DO YOU KNOW— 


Questions for the purpose of showing that osteopathy 
is today an uncrowded profession. 
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Osteopathic 
Health No. 101 


WHY GROW OLD SO SOON? 


An important question which is an- 
swered in a way which stresses oste- 
opathic care to prevent premature old 


age. 


PAINS—PILLS—POISONS! 


A warning against the indiscriminate 
use of drugs to stop aches and pains. 


OSTEOPATHY—ITS SCOPE AS A 
THERAPY. 
The title speaks for itself. This is a 
thorough discussion of the range of 
diseases for which osteopathy is bene- 
ficial. 


“I have found Osteopathic 
Health very satisfactory in es- 
tablishing practice.” 


Martha Garnett, 
Louisville, Kentucky. 


OSTEOPATHIC MAGAZINE 


sii Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago. $6.00 per 100 $6.50 per 100 
copies of | 5.00 per 100 5.50 per 100 
: ere. ye Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Magazine, ................... Issue | per 100 extra with professional card. 
Osteopathic Health, 
With professional card.........................---. l OSTEOPATHIC HEALTH 
Without professional card..................0.-.-- ' Delivered in Bulk to Your Office Annual Contract Single Order 
$4.00 per 100 $5.00 per 100 
inte ; 200 or more .... 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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WHEN SLEEP FAILS 
TO COME— 


A hot drink before retiring is an aid 
in promoting restful sleep. Hor- 
lick’s Malted Milk, hot, has special 
advantages for this purpose in that 
it is pleasant in flavor, easily and 
quickly digested, bland and nour- 
ishing. 


The busy practi- 

tioner, tired men- 

tally and physical- 

ly from the strain 

of a long day, of- 

ten finds relief in 

this simple meas- 
ure—a hot drink Specif y 

of “Horlick’s” to “Horlich’s” 


invite sleep. 


Horlick’s Malted Milk Tablets, to be dis- 
solved in the mouth, are convenient to 
keep at hand, offering concentrated nour- 
ishment, quickly assimilated at any time 
of the day or night. 


HORLICK’S MALTED MILK CORPORATION. Racine, Wis. 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


i A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


April, 1938 
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16th ANNUAL 
GRADUATE COURSE 


The Annual Graduate Course, given each year by the 
Kirksville College of Osteopathy and Surgery, will be 
held 


JUNE 6th to 18th 


This will provide a splendid opportunity for osteopathic 
physicians to learn new methods in diagnosis and treat- 
ment, to brush up on old methods, and to gain renewed 
enthusiasm. An abundance of clinical material will 
provide points of practical interest. 


Special features of unusual interest are being arranged 
and will be announced in the near future. 


Plan now to come to Kirksville during the weeks of June 
6th to 18th inclusive. Correspondence concerning cases 
for clinical demonstration is invited. 


Kirksville College 


of Osteopathy and Surgery 


Kirksville, Missouri 


VITAMIN CONCENTRATES 


D-E:F -G 


“CEROL’ 


ORGANIC 


MINERALS 


VITAMIN E COMPLEX 


To promote normal 


reproduction. 


Easily proved in 
test animals. 


VITAMIN PRODUCTS COMPANY 


(2023 W. WISCONSIN AVE. MILWAUKEE, WISCONSIN- 
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